.

2003 FOR PROFIT CORPORATION - -

UNIFORM BUSINESS BEPOH'_" (UBR) .-
DOCUMENT #  P02000023683 A

1. Entity Name

OLDERLADIES.COM, INC.

FILED
May 28, 2003 8:00 am
Secretary of State

04-25-2003 90280 049 ***150.00

4125,

Principal Place of Business Mailing Address :
444 BRICKELL AVENUE 444 BRICKELL AVENUE : :
SUITE 1001 SUITE 1001 44002800 :

2. Pringipal Placa of Business 3. Mailing Address

Suite. ApL. ¥, elc. Suila, Apt. ¥, sto. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number ’ Applied For
Not Applicable
| il " CO -
Zp Courtry Zip untry 5. Cortficale of Status Desiod  * [ 98+79 Addiional
. R - iz - FeoRequied _ _ _ |
- - = “~"——g_Name and'Address of Current Reglsiered Agent - _+7. Namo and Addroas of New Registared Agent
[ S fz . . _|_Name__ .. _ . - _ e e e ey L
SAMOLE, MYRON M ) Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DIXE HIGHWAY, .SUITE 1030 -
MIAM) FL. 33156 ‘ ’
- City FL I Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. . .
g
SIGNATURE
Signaties, typet of prinied name of registend agant and LT i Rppiicable. (MOTE: Reg itarea AQon signaturs requised when nensatng ) DATE
FILE NOW!H FEE IS $150.00 9. Elsciion Campaign Financing $5.00 May 8o
, Aftor May 1, 2003 Foe wit| be $550.00 Trust Fund Contribution. L1 Added to Fees

#ake Theck Payable 1o Florida Department of State

10. QFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TILE * . DiecCTol [ Oelets . TME D Change [ Addiion | &

NAVE JosH Aevied e 3

STREETADDRESS | 4444 BLickELL AVeENWE , SwiTE ool STREET ADDRESS P

o-s-e | MiAME , FlomDA  3313) CrY-ST-2F &

TmE [ Dalate TILE Dchange [ Addition %

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P . CIY-5T-2P

TE [ Delete TILE [ change [ Addition

NAME . . i NAME

STREET ADDRESS ¥ STREET ADDRESS N ) ST

CY-Stz1P CmY-ST-2P

TMLE ] Dalete TITLE [ change [ Addition

NAME . N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CiTy-S1-2P

TiLE [ peters e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CinY-ST-21P ) CITY-8T-2P

TIE [ Dekete TLE O change O3 Addition

HAME . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-5T- 1P _ CIY-S1-2P

12. 1 hareby certity that the informalion supplied with this 12:? doea not qualify for the axemption stated in Sectlon 119.07(3)(}, Florida Statutes. | further certify that the information

ingticated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecula this repon as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 it
changed, Or on an attachment with an address, W'Q all olher like empowered.
2 Y ;
SIGNATURE: SHCNATURE RE@URE
TYPED DR OF SIGHING DFFIGER OR DIRECTOR [ Dayane Prone #




