2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035479

1. Entity Name

THE NATIONAL ASSOCIATION OF ADULT BUSINESSES, iN

N

Principal Place of Business

N
TH CYPRESS ROAD ™™
480 SOU ~<
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- POMPANG  BEACH-FL~ 33080 - -
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--~POMPANO BEACH FL 33080-7136>"

Mailing Address
480 SOUTH GYPRESS ROAD
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2, Principal Place of Business

260 porM R

<
P

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

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

05-31-2000 90036 006 ***150.00
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ow papn Dexeld ' Ao pawe Beackt (. 650827866 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KAY, RODNEY L
480 SOUTH CYPRESS ROAD
POMPANOQ BEACH FL 33060

>

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above pamed

SIGNATURE

#p submits this statement for the purpose of changing its,

L Ly

L by

terad office or registered agent, or both, in the State of Florida.
&

Signature, ry\:ed or printad name

registered agent and tite Wable‘

MDT@ Registered Agght signature requirad“en rginstating)

/) [ 7820 ~

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D O Detete TITLE [ change [ Addition | -
NAME KAY, RODNEY L NAME

STREETADDRESS | 480 SOUTH CYPRESS ROAD STREET ADDRESS

Ciy-87-2F PGMPANO BEACH FL 33060 CITY-8T-2IF -
TME ﬁ : K . O Delete TIME TClehange  [J Addition
NAME 04"‘"—"[L' 2 Ly erse Qn - NAME

sTREeT Aoomess | 2@ O+ ¢ i STREET ADDRESS

onTy-T-2P Pp w2 WO OHexc H/ (. B30GZ § urvsize

ME . O Delete e Clchenge (1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-§T-2P CITY-ST-2IP

e 7 Delete TiTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2P

TmLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true aris
of the carporation or the receiver or trustee empowered 10 execut
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does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if matte under oath; that | am an officer or director
e this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
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