2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000034779

1. Entity Name

NAUGHTYNITIES.COM.INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90078 007 ***150.00

Principal Place of Business

6722 WILLOWWOOD DRIVE
SUITE G-1502
BOCA RATON FL 33434

Mailing Address

6722 WILLGWWOOD DRIVE
SUITE G502
BOCA RATON FL 33434-3517

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberé ( Qﬂ] Applied For
. 017 Not Appiicable
ze’ Country Zip Country 5. Certfficate of Status Desied ] gg';gﬁ:’e‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - i " Name T T T ) T
Dod ﬁ:L) Co H o/ Al
FMNGS' INC. Slree:AZdress PO, Nmr is Not e table)
3732 N.W. 16TH STREET ;./SZ "Wooy DA
FT. LAUDERDALE FL 33311-4132
City ip Co
Iy Boca [Lp7sH FL | Z¥1 Y

8. The above paNed dntity submits this statement fg

SIGNATURE g ra

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, lyped ar printed name af registarad agsat and tte f applicable.

{NOTE: Regictered Agent signature ragquired when ranstating)

go
,j cﬂ;j

8. This corporation is eligible to salisly its Intangibie
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

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

TME D 1 Detete THLE [ Change [ Addition
NAME COHOLAN, DONALD NAME

STREET ADDRESS | 6722 WILLOWWOOQD DRIVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP

TIME [ Delete Tme [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ - ) Delete -~ TITLE. N —— - [O-Change ] Adaition
NAME -7 NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TME 1 Delete TILE [ thange [ Aadibion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TILE 3 etete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-5T-2IP

TILE [ Delete TTLE 1 Change 1] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the |
indicated on this repy

pripation supplied with this fiting does not qualify for the exernpiion siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that I am an officer or director

of the corporation offthe receiver'ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnt with an address, with all other j

\ s

changed, or on an a¥agh

SIGNATUR

o ik

Z/jl/g@ A ‘/M/Jf

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone v

- f’_

P e el R L



