FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06. 2001 8:00 am
€

DOCUMENT #  P85000009131 cretary of State
. Entity Name
L
ADULT DEPOT, INC. / 09-06-2001 90011 027 ***550.00
Principal Place of Business Mailing Address
45008 NO POWERLINE RD ) 45008 NO POWERLINE RD TemyrETs
POMPANO BEACH FL 32073 : POMPANO BEAGH FL 33073
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0643 Applied For
— - - - - - 1. R 6 746 Not Applicable
Zp Country Zp Country 5. Cemf‘i;—ate of Status D;jred O $8.75 Ad_diﬁﬁi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. '

Street Address (P.O. Box Numnber is Not Acceptable)

TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N B
SIGNATURE
Signature, typed or printed nama of registered agent and title if apglicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its rntangibre FILE NOWI!! FEE IS $550.00 10. Election C i Fi .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T rﬁzt‘iZn daglgilrgi;;u“g\:nmng 0 f(?d;%?ohg:‘éfe

(See criteria on back) o Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete e O change [T Additien | 5
NAME BENOWITZ, MORDECA! NAME g
streeT a00RESs | 501 NORTHLAKE BLVD. STREET ADDRESS §
CITy-$7-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP Py
TIHE DST [T Delete me Mcnange ] addition | 55
NAME BECKER, WILLIAM NAKE . i+ - l l D!
STREET ADDRESS | 9% 1 ON seer aoveess | & 154 &i H"( Md_ €
CITY-ST-2IP D ” 5243 o CITY-ST-2IP . AAA,CSDL\A_—Z*ﬁw ’
TME Dv O pelete TITLE [FChange [ Addition
N HARSTEIN, GARY NAME Ha.v-':s-rm wo ) >
STREET ADDRESS | % 1 RGON STREET ADDRESS 459 Billy mi Fchell Dc .
CITY-§T- 2P D 75243 CITY-ST-2iP Addeo/'} X 7500/
TIFLE Dv [ pelete TITLE N FTThange [ Addition
NAME RADNITZ, PAUL NAVE Yisa i llL‘ i bl
STREET ADDAESS | 9% 9 ON STREET ADDRESS . :
onv-sT-zP | 75243 oy-s7-z° ,(1( A Alson T 7500 /
TIme 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2P CITY-§T-2P
TIMLE [ pelete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS )
CITY-SI-21P CITY-ST-2P : ' !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by 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 ali other like empowered.

SIGNATURE: _— PN REMBRE . Renow P Pes  %-20-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pats Daytime Phona &




