FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068667 Secretary of State
1. Entity Name 01-13-2003 90151 029 ***150.00
MALE ATTRACTIONS, INC.
Principal Place of Business Mailing Address
771 E MERRITT ISLAND GAUSEWAY J-12 777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 :
2. Principal Place of Business 3. Mailing Address HII"IIH'I ||||““”"’" Ilm "m "“I mll ||I‘| |M| Im”lll ml
Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
. 59-3330780 Not Applicable
4p Country 4 Couniry 5. Certficate of Staws Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, ZABEN-F - ST 7 Street Address (P.O. Box Number is Not Accegtable) ~
777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitfe il applicable. (NOTE: Registered Agent signature required whan rainstating) OATE
aAﬂF"iJIE N?:’;gs ':__EE lﬁiﬂsgsgg 00 9. Electicn Campaign Financing $5.00 May e
er May 1, ee w ) Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
HAME ABRAHAM, ZABEN F NAME
STREET ARORESS | 427 COBBLEWOOQD DRIVE STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL 32955 CITY-ST-ZiP
TME D " O Delete L O change 7] Addition
NAME ABRAHAM, RIMA N NAME
STREET ADORESS | 437 COBBLEWOQOD DRIVE STREET ADDRESS
CiTY-ST-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TITLE T petete TMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O3 Delete TITLE COchange O Addilr‘oT'
NAME - — _  MAME N . N )
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | 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 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac il an address, wilh all other like empowered.

SIGNATURE: e fﬁf«lﬁ“&%@u&@ﬁ Abraken, - 1003  IHYSI-0994

f ‘E—G-!‘M ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #
— ——

WLV ||

nv

CR2E034 (10/02)




