2000 UNIFORM Busmsés REPORT (UBR) FILED

]
DOCUMENT # PG8000090799 Mar 21, 2000 8:00 am
MAN TO MAN SEX TOYS FOR LESS INC. Secretary of State
‘ 03-21-2000 90064 024 ***158.75
Principal Place of Business Mailinb Address
|
2223 WILTON DRIVE 2223 WILTON DFgVE
WILTON MANCRS FL 33305 WILTON MANORS FL 33305-2131
© 5 l Lvyu4giour ¢
o O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4. FEI|Number ‘ Applied For
| (& E) —'D%ﬁy{j L" / Not Applicable
Zip Country ip : Couniry 5. Certificate of Status Desired $8.75 additional
- O DRSS - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Narme
HERNANDEZ' MIGUEL Straat Address (PO. Box Number is Not Acceptable)
2223 WILTON DRIVE '
WILTON MANORS FL 33305 !
| City Zip Code
| FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and tile if anpl';cab\e, (NOTE. Registered Agent signatura required when rainstating} DATE
. o N ) m
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |2/ After MAY 1, 2000 Fee will be $550.00 Trust Fung Cankibution O Added to Faes
{See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE [0 pelete THTLE [JChange [ Addition

HAME E Y I&C’ ’MO / W NAME

STREET ADDRESS ; i — STREET ADDRESS
CITY-ST-2IP Q'Q%E‘-m}{ L?L, fyg]fs 3'75’59‘\ CITY-ST-2IP

:Ilill:!EE < (o {_r ]{Z)\\ G "1\ [ Q&W Delete :{:;EE [Qchange [ Addition
stageT anngess | )0y I Les ,'f I -y | . STREET ADDHESS

CITY-5T-21F v | ()loh |V ehS 23520 CITY-ST-2IP

:;:ni -MDigaed \B“T\W\M’b/ Wﬁf{%&ﬁr :;;EE I R — [ Ghange- L] Addition
STREET ADDRESS 3 u\)»é\‘bﬂ é,( i TAEET ADDAESS

-87- e _8T-

Ciy-s1-2p AN GO~ 5% omy-5T-21P

e O Dalete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ANDAESS

Y572 | oY-57- 20

TITLE [ palete TITLE [" change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P

TILE [ Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion o the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

sianATURE: _ Ecie s RcaosSitelony S ZA~ Jfifin W5y 43204

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma FPhane #

|

CR2ED34 (9/99)



