2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000079545 '

1. Entity Name

THE SEX CONNECTION, INC.

Secretary of State

01-27-2003 90320 011 ***150.00

Principal Place of Business Mailing Address
14175 ICOT BLVD.. SUITE 100 14175 1COT BLVD.. SUITE 100
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principa! Place of Business 3. Mailing Address H""m “' "m ”"’ "m "m ""( "N' Im” I”““llm |m 'm

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59—3740291 Not Applicable
Zi t i t it
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDMOND, JOHN C
14175 ICOT BLVD., SUITE 100
CLEARWATER FL 33760

r——— P N

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

*SIGNATURE
e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE- Registered Agent signalure reguired when rainstaling} DATE
¢ FILE NOW!!! FEE IS $150.00 o i \an Finani
}After May 1, 2009 Fee will be $550.00 b o B - g
Make Check Payable to Florlda Department of State ’

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ belete TITLE I . [ Change L] Addition
NAME JOHNSON, DANIEL P NAME Tabhnseon, Davcel Fal .
stheeT noress | 3334 BRIAR ROAD NORTH swerraoniess |1 YLTS Leor Blud., sew: i
arv-st-zr  |PALM HARBOR FL 34685 arv-size | £ zemmx- FC Eil¢Ceo
TiTLE S [ Detete TITLE E-thenge [ Aadition
NAME REDMOND, JOHN C NAME /Z&J mon d 74/4.. c R
STREET ADORESS | 5558 BROOKLINE DR STRECTAODRESS | € HET S Leoy /5/yJ Swile je o
arv-si-z {ORLANDO FL 32819 or-st-zp | & L EARN 4re ~, S 231
TITLE [ Delete THLE [Jthange [ Addition
NAME _ . NAWE
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CITY-ST-2IP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE: __ SIGI AR

er like empowered.

xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

} 72_J03 22.7-524-3%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima PHona #

LPLFs 1

‘AH

CR2ZE034 (10/02)



