~
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2002 UNIFORM BUSINESS REPORT (UBR)

"1/2

FILED
Mar 10, 2002 8:00 am

DOGUMENT # P01000079548

SEXX CONNECTIONS, INC. .

Secretary of State

01-23-2002 90100 004 ***150.00

"

Principal Place of Businass Mailing Address

14175 ICOT BLVD.. SUITE 100
CLEARWATER FL 33760

14175 1COT BLVD.. SUITE {00
CLEARWATER FL 33760

AVBIOAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
T \T Y 7O0RSS Not Applicable
Zp Country Zo Cauntry 5. Certificate of Status Desired [ fg'gesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name‘ = . — . -_f R —_— .'_ — e — i ] = i =
REDMOND, JOHN C Street Address (P.C. Box Number is Not Acceptable)
14175 [COT BLVD., SUITE 100
CLEARWATER FL 33760
City F L Zip Code
8. The above ftamed entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sig‘.mu.n, typod or printed name of registered agant and ttls if apphcable. {NOTE: Regisiered Agent signatura required when reinsteting) DATE
9, This corparation is eligible to satisfy its inlangible FILE NOW!| FEE IS $150.00 10. Elsction Campaian Financin
Tax #ling requirement and elects io do so. Atter May 1, 2002 Fee wili be $550.00 ’ T:‘; :‘md C(?:tlr?:uu:nafm g fg‘gqoh;:ife
{See criterla on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Pres: dent O Delete e O changs T Addition | 5

WAME Domiel . John son NAME &

sweetaoneess | 333y Pt o~ Ref- o, STREET ADDRESS §

CITe-51-2P Poln, Haurbir Fe 3¥6s S Gy -51-2P 5

L3 Seeredar ° O] Detete TLE Olchange [ Addition | &

WAME Jeha C- NAVE

s oness | 558 £ Lroek e or. STREET ADDRESS

CITY-ST-BP Orbando Fr 3a8/9 CITY-5T-2P

TINLE O Delete TILE Clchange [ Addition

NAME - NAVE o e
= STREET ADDRESS | —— s i - — =~ W GTREET ADDRESS |~ = T T

CIrY-ST-2P CirY-$7-7P

MLE 2 pelete Tme DOchanpe [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-S1-2F onY-§1-2P

THLE {J pelete WLe O change [ Addition

KAME | T3

STREET ADORESS STREET ACDRESS

CITY-§T-2P CITY-ST-2P

TMLE 1 oelete TINE ] Change ] Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

13. 1 hereby cerlifz that the information supplied with this filing doas net qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
E accwrats and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ereg to axecute this report as reguired by Chapler 807, Florida Statutes; and that my name appears {n Block 17 or Biock 12 if

inclicaled on this report or supplemental report Is
of the corparation or the receiver or trusfge ef

S an

changed, or on an attachment with an_gddr ather like empowered.
SECAMN LG ISR [ = g :
SIGNATURE: SHIAVY) Q1) i T oY) 1] Qo> 20594 - 3500
SIOMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IIRECTOR T Date Daytime Phone #




