2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073728

1. Entity Name

THE PLEASURE ZONE OF BROWARD, INC.

Principal Place of Business Mailing Address

480 S CYPRESS RD 480 S CYPRESS RD

POMPANO BEACH FL 33060

Wl

POMPANG BEACH FL 33060-7136
/f( A// ~
e

-3.-Mailing Addread ===

AN -

2. Principal Place of Business

2L e N Rivets deOf-

roverside DE,

Suite, Apt. #, &lc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90036 008 ***150.00

s DT713

AT -

W

T

DO NOT WRITE IN THIS SPACE

ity & State & State 4. FEi Number : Applied For
P e A 66&0 v © WO B@U‘/%E(, : 650776021 Not Applicable
Zip Country ! Zip Country - ) 8.75 Additional
&3 © 6 . Zg (_90 A‘A/ .%5 %/& mrd/l 5, Centificale of Status Desired O Eee Requirecjhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAY, RODNEY L Street Address {F.0. Box Number is Not Acceptable)

480 S CYPRESS RD

POMPANQ BEACH FL 33060

City

Zip Code

FL

8. The above nam?ﬂ%{fﬁts this statement for the purpose of changing i‘ts regh
S ody, S o (<
SIGNATURE - pd

ered

ffice or registered agent, or both, in the State of Florida.
™
% iﬁﬁ G (2008 -

S\gnalurhypmnted name of registeg

agent and titie if appficabla.

¢ Toase

/ (N(J\lt'ﬁ‘a,gistered Agent signature Wad when refnstating) /

9. This corporation is eligible to satisfy its Inangible

FILE NOW!! FEE IS $150.00

- - d 10. Electicn Campaign Financing $5.00 may Be

Tax imng requirement and elecis to .do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE e [Jchange  [] Addition N
NAME KAY, RODNEY L NAME :
STREETADDRESS | 480 S CYPRESS RD STREET ADDRESS i
CITY-$T-2IP POMPANO BEACH FL 33060 CITY-ST-2IP .
TITLE 7"’{’ ’ 'Qp & . [0 pelete TITLE [Jchange [ Addition ¢
e "{: }f{q,u RV Zf,/‘sn’c!—t.ﬂ-l“. NAME
STREET ADDRESS | <= " U EBEC 33006 STREET ADDRESS
CITY-§T-2IP Pe V”‘Pc\-’”ﬂ |2 CITY-ST- 2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-7P CITY-ST-21P
TITLE (O oefete THTLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certily 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 oflicer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the raceiver or trus
changed, or on an attachment with al

ther tike empoweared.

SIGNATURE: -« (<) g7t~ /%“‘ (NED 5//( S 2e0 ¢/-7350F3D
SIGNATURY AND 3Peg OR PRINTED NJME OF SIGNING OFFIGRR OR DIRECTOR i Chts Daytime Phon # .




