2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002826 Mar 20, 2000 8:00 am

1. Entity Name

THE PLEASURE COMPANY, INC. Secretary of State

03-20-2000 90063 011 ***150.00

Principal Place of Busingss Maiting Address
1901 BRINSON RD 1901 BRINSON RD
SUITE U8 SUITE U8
LUTZ FL 33549 LUTZ FL 335496906
/32f AP oo 2L, (327 wAPRER DD DL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LTE 7 . L VT2 . 59-3218218 Not Applicable
Zip Country : Zip Country " . $8.75 additional
5. Certificate of Status Desired ' )
3233 {J{ ? H 1Ll h 33{4‘? {2 AY. 2 & Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REEDY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
305 PARSONS AVE
BRANDON FL 33510
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and il it appkcable. (NOTE. Regrstered Agent signature required when reinstating) DATE
) B N ) m
9. This corporation is efiginle to salisfy its Intangible . FILE NOWX!! FEE IS $150.00 10. Zlection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribulion. ] Added 10 Fees
{See criteria on back) p 4 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me P K Change [ Addition
NAME CURRY, KAREN L NAVE FARSN [ HOFFMAN
sreeT anoress | 1801 BRINSON RD SUITE U-8 STREET ADDRESS J324 W ATER WooN 3%,
CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IF LVTE A 13 #9
TMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
iy -ST-2iF cATy-gt-1p
TMLE O Datete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
| NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE - [ Delete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2P
13. 1 hér"eby certity that the information supplied with tis filing does not guality for the exempligestated in Section 119.07(3)i), Fionida Statutes. | furiher ceruly that the information
indicated on this report or supplemental report is true an » aand thal gpy sifl at all have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad, ergee it Lquipeahy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with-1l g&fer /
59 0% > 2/5-00
SIGNATURE: ___SIGY Sy /5
. T HE OF SIGNING %M DIRECTOR Date Daytime Phone #

e

CR2E034 (9/99)



