2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029960 Mar 16 2000 8:00 am

VIRTUAL DATES, INC. Secretary of State

03-16-2000 90075 019 ***158.75

Principal Place of Business Mailing Address
6292 WINDLASS GIRCLE 6292 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334810276

i

|

Il

2. Principal Place of Businass 3. Mailing Address HII"“I “l |I||
Box 43571 |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FEL Number 1088 Applied For
éb\[,nfofq gfﬁ G/[ FC’ 857 ! Not Applicable
Zip Country Zi Country n . $8_75 Additional
33!; W, L/ 5 5. Cerlificate of Status Desired er Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ' RICHARD H Street Address (P.C. Box Number is Not Acceptabla)
6292 WINDLASS CIRCLE
BOYNTON BEACH FL 33437
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 Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and Iitle if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This .c.orporatign is eligible to satisfy its Infangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE O Change [ Addition
NAME SCHWARTZ, RICHARD H NAME
sTREET anceess | 6292 WINDLASS CIRCLE STREET ADDHESS
CITY-$T-20P BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE ) . [ Delete TITLE . [J Change- . -.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-£T- 7P
TTLE [J Delete TILE [71change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-21F
TITLE O pelete TITLE O Change (1 Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Stautes. | funiner certify that the informaition
indicated on this report or supplementat report is true and accpeaje angf ihat my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust, mpoweged to exécufe thigfreport as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 if

] em) d.

SIGNATURE: 3. 2827 S :-u;"@@ﬁ%ﬁ%f?//%@/r 3-/1-00 55 1-721-3304

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



