FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L1 01 01 / N iy 07-09-2003 90038 010 ***550.00
1. Entity Name EE] %:
EXOTIC BIRD GARDENS, INC. AETEE
L Pare -
e
) Principal Place of Business Mailing Address
1060 PURPLE MARTIN DRIVE 1060 PURPLE MARTIN DRIVE
NAPLES FL 34120 NAPLES FL 349120
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, et Suite, Apt. ¥, stc. [] CHECK HERE 1F MAKING CHANGES
City & State-. - e e = =) - City.&S5tater _r . oo | : - = | .4. FEL-Number . e )| Applied For
650136564 Not Applicable
P Couniry &p Gountry 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
NOE, P.J. ‘ Street Address (P.O. Box Number is Not Accepiable)
1060 PURPLE MARTIN DR .
NAPLES FL 34120 ;
) m ';: City ‘ FL Zip Code

8. The above nqmed entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations-qf rggistered agent..

SIGNATURE _
Signature, typad of ;‘nlsd nama of registerad ager and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $550.00 ) )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitrﬁ:uﬂlm e ] i:lsd'e(c)gohlizisa ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L D 1 Detete e O Change [ Addition
NAME NOE, P.J. NAME
sTreer aochess | 1060 PURPLE MARTIN DR STREET ADDRESS
CITY-ST-7IP NAPLES FL 34120 . CITY-ST- 2P
TITLE  palete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2ZP 7 |5 = TR e - Bt e R V) 28 O T et e - e
L 1 Delete TITLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OITY-$T-21P
TRE [ Delete TITLE ] [ Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE O Defete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE . 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @xﬂﬁf”@ﬁ REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytima Phone #

AV 682010

CR2E034 (4/03)



