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* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14, 2001 8:00 am

L Resemari= Rgpicwniny

e :
s
DOCUMENT #  P95000021894 . - 1 Secretary of State
1. Eniity Name { : ’ 08-14-2001 90012 011 ***550.00
ADULT-O-RAMA, INC. Iy
: W
. i .
Principal Place of Business Mailing Address
2340 NO. ROOSEVELT BLVD 3340 NO. ROOSEVELT BLVD T
KEY WEST FL 3X40 KEY WEST FL 33040
us t us A
| -
| §
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, atc. DO NOT WRITE IN THIS SPACE
City & State Clry & State 4. FEI Number Applied For
650596284 - Not Applicable
Zip i Counry Zip Couniry o ) $8.75 Additional
1 5, Cenilicate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Ag [ 7. Name and Address of New Registered Agent i
T T D T - 1 Nama 7 g ik = g TN e |
ECKSTEIN, ALAN Streel Address (P.O. Box Number is Not Acceptable}
1407 LEON ST |
" KEY WEST FL 3304Q
b Cit Zip Code
) ity FL L P
.| 8. Thd above named enuty submits this statement for the purposa of changing its registered office of registered agent, or both. in the Stata of Floida.
| SIGNATURE i
Signatura. typed of prinied name of reg agent and tle i INOTE: Regiaisred Agenl tigralu'd rsquirad when reinstatng} DATE
9. This corporation is eligible to salisty is Intangibl ’ FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 nay Bs
Tax filing requiremant ang elects to do so. After September 12, 2001 Fee will be $750.00 Trus! Fund Contribution Addad 1o Faas
{See critaria on back) * Make Check Payable to Departmeni of State
", | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11 .
e D FFpeleta X me ] Change [ Addition g
NAME - v HAME 4
stoeeT a00hess | 3340 N. ROOSEVELT STREET ADDRESS 2
crv-s1-2p  TKEY WEST FL 33040 oirY-51-2°7 : §
s 7/ it L [ Delets e Clctange [ Addiion | &
(20N | c '
HAME 3 5 ‘Sh& HAME
STREET ADDRESS © odsejc Wwo STREET ADDRESS
amsie | Koy 0095k | RQ 33040 o
e \ - O oelets e Dl Crage  [J Addition
NAME f
S ST ADPRESS [ e = cm i st N GTREET ADDRESS | e i = R
‘ony-st-ap | ) — mem e mn e Ee-SI-TP _ — - . —_—
TITE 3 osle e ) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy.sT-2P croy-81-2P
TINE O Dalste TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-57-28 CITY-ST- TP
e O deletg TIRLE CJcrange [ Addition
NAME HAME
SIAEET ADORESS STREET ADDRESS . | ==
A N SM e _gmne o o . i CiTy-5T-2P . - TR T -
13, | hereby certily that the information supplied with Ihis filing does not qualily faf-he éxemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or direcior
of thar corporation or the geag iver or lrustes empowered lo,eXECIenIs repont as required by Chapter 607, Florida Statutes: and that My name appears in Biock 11 or Block 12 if
changed, or on an anachl il an address, with ait s‘- ered. , ‘ .
SIGNATUR Gl ATSSIAE fas X 7=1l—0])
TURE AND TYPED OR PRINT PR IAE-OF SICInG.QLFICER OA DIRECTOR ——— [ Dyl Phons & |



