2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002826 Apr 26, 2001 8:00 am

1. iy e ecretary of State
THE PLEASURE COMPANY, INC. 04-26-2001 90088 015 ***150.00

Principal Place of Business Mailing Address

1321 WATERWOOD DR 1321 WATERWOCD DR

LUTZ FL 33548 LUTZ FL 33548 B D 0 3 ?7 3 G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59"3218218 Applied For
Mot Applicable
Zi Countr Zi Countr s
P 4 P ¥ 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K : ——
Az L. rTefiith
REEDY’ MICHAEL Street Address (l\3 O’ZXNU{T:; i I:i t A e t b,\/)l—r\/
0. er is Mot Acceptable
305 PARSONS AVE i
BRANDON FL 33510 1227 WATEX Souly DR
City # s = Zip Code, .,
_ Lo T2 i | 3 MY
8. The above named entity submits,thiéétatememt for th/e_,.gu/rpose of'lchaﬂgmg its registered office or registered agent, or both, in the State of Florida,
S - !,-’ //' o = Z j /*
P 7 e - e * -
SIGNATURE ___ k" ¢ RV i 1<)
Siql:ature typed o?‘gmted name of registered af;sm/and title 4 applicadle. {NOTE Regsierac Agent s.gnature requirac when einstating) DaTE '
i ion is aligible isfy i i FILE NOWI FEE IS $15
8. This corporation is eligible to satlsfy fts Intanginie . HLx: NOWIH FEE iS_ \;,130,?5} 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $350.00 - y ¥
S 5 . Trust Fund Contribution (N Added to Fees
{See criteria on back) Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TALE P [ telate TUILE F ﬁcm’f/f’?‘\/ f\’MU_A/ i &Chaﬂge [7] Addition
NAME CURRY, KAREN L AME 1300 NQM) wiacd B
streeT anoress | 1321 WATERWOOD DR STREET ADDRESS 2 ' - T
— - Pl
eme-st-zp | LUTZ FL 33549 CiTY-5T-2P YT 3854y
TITLE 1 Delete fITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-212
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ACDRFSS
ClTY-ST-21P Cliy-8T- 2P
TITLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TILE [ pelste TTLE []GChange  [] Addition
NAME NAME
STREET AQDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TME [ Delete TLE O change 7 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-st-217

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Y1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 16 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.ether like-empowered, -~

Dayirie Phone &

P
o~ AT e T ”/3/0
s i} 1R oo R i i o : -
SIGNATURE: L/ I ,
‘SIGNATURE AND'RUPED GR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date ’ !




