2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P95000021894 Jan 28%%(%)])8'00 am |

1. Entity Name

ADULT-O-RAMA, INC. Secretary of State

01-28-2000 90169 033 ***150.00

Principal Place of Business Mailing Address

3340 NO. ROOSEVELT BLVD 3340 NO. ROOSEVELT BLVD

KEY WEST FL 33040 KEY WEST FL 33040-8021

Us us - - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Gity & State 4. FEl Number 65-0508084 Appfied For
B Not Applicable

Zip Country Zie Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e ot — S - 7 o —— 'Name - —- i - -
ECKSTEIN, ALAN Street Addrass (P.O. Box Number is Not Accepiable)
1407 LEON ST
KEY WEST FL 23040
City FL 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.

SIGNATURE
Signature, typed o printad nama of registersd agant and litle if epplicable (NCTE: Registered Agent signature required when rainstating) DATE
et sosa noso " | Attr MAY 12000 Foa il bo so00p | 10 ECionCampoionFnancng - $5.00 vy bo
- ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME b O petete TILE [ change [ Addition | &
NAME STOLPHER, WALTER E NAME <
STREETADDRESS | 3340 N. ROOSEVELT STAEET ADDAESS 2]
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP w
TITLE [ belete TITLE D) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE C Delete TMLE [Fchange [ Addition
NAME - r B o . e NAME T s et ~‘-
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S§T-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§7-Z1P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity 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 empowered to axecute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
g
e A0 T A IR TE TRIN Y - — ~
SIGNATURE: xS A REOUNRE }MA//%) %7~)/éa 30 LY sy
74 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytima Phone #




