2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073728 Secretary of State

1. Entity Name

THE PLEASURE ZONE OF BROWARD, INC. ‘ 05-22-2002 90133 004 ***150.00
Principal Place of Business Mailing Address

2604 N RIVERSIDE DR 2604 N RIVERSIDE DR

POMPAND BEACH FL 33062 POMPAND BEACH FL 33062

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number : Apolied For
65-0776021 Not Applicable
Zi Zi o gt
P Country P Country 5. Certificate of Status Cesired O $8'75 A_dd-.tlonal
. Foee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
KAY’ HODNEY L Streat Address (P.O. Box Number is Not Acceptable)
480 S CYPRESS RD
POMPANO BEACH FL 33060
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 State of Florida.

SLG: NATURE
i Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
| ] .

9. This -.j:.orporativ?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Be
Tax filing r_equnement and elecis to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution, O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete THLE Ochange [ Addition

NAME KAY, RODNEY L HAME +

streeT anoress | 480 § CYPRESS RD STREET ADDRESS

crv-st-zp | POMPANO BEACH FL 33060 - CITY-57-7IP

TILE DP . [ celete g ome (O change [ Addition

e RODNCYE, KAY. e

STREET ADDRESS | 2604 -N RlBERS|DE DR STREET ADDRESS -

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-31-2IP

TITLE O Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE - O petete TITLE - O change [ Addition

NAME  ~ - NAME o

STREET ADDRESS STREET ADDRESS i

CITY-ST-7iP CITY-ST-2IP

TIME [ elete TITLE , ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ palete TITLE - O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true a
of the corporation or the receiver or trusiea
changed, or an an attachment with gerfcidresiywith all cther like empowered,

SE/-A5eE327 .
B ST

SIGNATURE: ___ SICGR U

13. | hereby certify that the infarmation supplied wilh this filiné; doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED R PRINTED NAJJE OF SIGNING OFFICER OR D@#FCTOR Dala Daytime Phne #

429/

May 22, 2002 8:00 am

CR2E034 (9/01)




