FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-14-2003 90052 047 ***158.75

DOCUMENT #  P97000029960

1. Entity Name
VIRTUAL DATES, INC.

.

Principal Place of Business
BOX 4357
BOYNTON BEACH FL 33424

Mailing Address
BOX 4357

BOYNTON BEACH FL 3324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LT

@*(ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
R e 740881 Not Applicable

Zi t i C . ' B Additi

v Couniry Zip auntry 5. Certificate of Status Desired M $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, RICHARD H

C Z A Sgr%et Adéiress (P.O. Box Number'%t Agggptable
2600-S QCEAN-BLVE-#2:8- ér 2 NE P e

FL

“Doca Raton

FPus7

8. The#dbove named entity s
the cbligations of reqist

5

L
SIGNATURE

its'th's stajement f € PuUrpo:
a e%

of changing its registered office or registered agent, ar both, in the State of Florida, | am famil

1£h

jar with, and accept

a/-}.?— /= - 03

Signature, typed or printed name of (agislenadkgem and title it applicabie,

(NOTE: Registered agant signatura raquired when rginstating) CATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE D [ Detets TIMLE KChange 3 Addition
NAME SCHWARTZ, RICHARD H NAME ﬂv. TP Frice

sTheer anoress | 2600 S. OCEAN BLVD. #12-8 stecraooness | /43R, A f gl )

orv-si-z¢ | BOCA RATON FL 33432 CITY-37-2P YN R q4ton KL 332 l/j_?'

TIMLE 7 Delete TITLE ’ {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ziP S e S et S e L —— CITY-ST-2IP ~ — e s — -

e [ oelete TITLE [J Change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51-21p CITY-ST-2P

TTLE [ Deiete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T.2IP

THLE (] Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information su
indicated on this report or su
of the corporation or the rec
changed, or on an attachrm

SIGNATURE:

pplied with this filin
i ang

pplemental report is true

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have th
port as required by Chapter 6

elver opdrustee empowered 1 execute this rg
ent wj ﬂ all gfher like e omzd,
1
"o ﬁ"" = r . ol !"‘-0) oy
BTG R, ﬂ/ﬁfé

3)(i), Florida Statutes. | further certity that the information
ect as if made under oath: that | am an officer or dirsctor

e same legal e
ules; and that my name appears in Black 10 or Block 11 if

07, Florida Stat

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

7P S0 147776

OR DIRECTOR Cats Daytime Phone #

CR2E034 (10/02)




