2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000079

1. Enlity Name

THE SEX CONNECTION, INC,

Malling Addrass

14175 ICOT BLVD.. SUITE 100
CLEARWATER FL 33760

Principal Place of Business

14175 ICOT BLVD.. SUITE 100
GLENRWATER FL 39760

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suile, Apt. #, ete,

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-27-2002 90024 042 ***150.00

17241

KRB OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59 374929/ Nol Applicable
Zp Country e Country §. Certificate ot Status Deslred 0O $8.75 Additlona|
Fee Reoquired
. Name and Address of Current Registered Agent 7. Nama and Address of New Regl Agant
. _ L Name [
FEDMOND'—JOHNC ) - Streat Addressr(P.O. Box Number is Not Acceplable)y
14175 ICQOT BLVD., SUITE 100
CLEARWATER FL 33760
City F LJ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, lyped or printed nama of regisionyd agent and 1ite if eppicabie {NOTE: Rogistered Agort SOt TEQNE0 Whort eHataling) DaTE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!l FEE IS $150.00 ) P
Tax filing requirement and elects to do 50, After May 1, 2002 Fee wili be $550.00 1. 5122'22 n(;ag;‘atlr?;;r:ncmg fzﬁqﬁ’g‘;’;ﬁm
{See criteria on bac:) Make Check Payable to Department of Stata i

7", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 114 ~
TME f res A ent [ petete TLE O change 3 agdition | 5
Nk Domsel P. JohaSon NAE 2
SREETAOORESS | 2339 Lrlw Bl Vo STREET ADDRESS 2
CfY-ST-2P Poatlem Harbor, & Bvess CITY-ST-2F E:
nne Seeietary 3 Delete THILE OcChange  [J axdition | G
N Fohn C. Redmond NAME
SREETADDRESS | S E Brock line Do STREET ADDAESS
CriY- -2 O | {fo £ B2&IS TIY-§T-2°
TmE 3 pelete TME O Changs [ Agdition
HAME o HAME —

_STREEY ADORESS: |- e e e oo B STREET ADDRESS .| e I .
Civy-ST- 0P CITY-51-29
TLE O Dstete TTLE [ Change ] Addition
KAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-S1-21P
TILE O pelere TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
ory-St-2e CTY-ST-2P
LE 0 Detete TME DOcnange [ Acdition
WAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CIrY-sT-7P

indicated on this report or supplemental rej
aof the corgoration of the receiver or wustes
changed, or on an attachrment with an agly

SIGNATURE:

whol

: i |
Ak N

"

13. | heroby certify that the information suppliedwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

rtis iy and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
podigfad to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58 all gther like empowered.

Tan o

e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Caytima Phone #

Ao |




