2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90136 004 ***150.00

DOCUMENT # P02000108331

1. Enlity Name

SEXY IN THE CITY CO.

Principal Place of Business Mailing Address
120 NORTHWEST 25TH STREET 120 NORTHWEST 25TH STREET
SUITE 303 . SUITE 303
AN
2. Principal Place of Business 3. Mailing Address
= N ~ = —————— 1 N
Suite, Apt. #. eto. Sute-dptdae. [J_CHECK HERE IF MAKING CHANGES
— =
City & State City & State 4, FEINurpber Applied For
’-T ?‘ , (005 7 . Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ P.A. Street Address (PO. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH.FLOOR
MIAMI FL 33145 City FL | ZoCode

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

SIGNATURE
- —s Sigpaturg, lypad or prinlad.rlame of registered agent and title if applicable. {NOTE: Registered Agent signature required when. reinstating} DATE
FILE NOW!!! FEE IS $150.00 N ’ oo - L
- 9. Election C. ign Fi i - .
 Aftar May 1,2009 Foo wil e 555000 Heckon Commmgn oo 85,00 wey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete THLE [ change ] Addition
N ROCOURT, NANUSKA Hav
street AoDREsS | 349 JEFFERSON AVE APT 10 STREET ADDRESS
GITY-37-2IP MIAMI FL 33139 CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21IP
TITLE O gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2IP
TILE [ oetete TMLE O change [ Addition
‘NAME - R . N MAME
STREET ADDRESS STREET ADDRESS - - - -
CITY-S7-2IP CITY-§T-2IP
TITLE ] Detete M [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with ap address, with all other lika empowered.
SIGNATURE: /EVJ /:\T{LE?BZ BEQY

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 10 exec pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Upen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Ay

CR2E034 (10/02)



