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1. Corporation Name
ERIC'S EXQOTICS INC.
TALLAHA
Principal Place of Business Walling Address
6782 BELVEDERE RD % ERIC FISHMAN

WEST PALM BEACH FL 32413
us

If above addresses are incoredt In any way, line through incomrect informatlon and enter correction below. § 1

143 GLARENDON AVE
PALM BEACH FL 33480
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7. Names and Straat Addrasses of Each OFﬁcar andl;or Dirgetor (Florida nonprofit corporafions Thust list at least 3 directors)
Title(s) N o omcers Sirast Addrese of Each Gity / State / Zip
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Signature of - L=
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ith and accept the obligations of Section 607.0505, F.S.
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11. This corpo‘rationﬁowes or has paid the current year
Intangible F’ersonal Property tax due June 30.

es EfNo L]

( Sea other snde for ;nformanon KL
on intangible tax.}
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12. 1 cattify that | am an officer or director or the receiver of trustes ampowered to execute this appllcatlon as provlded forin chapter é07 or 617 F S. | further certify that when filing _,
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