2000 UNIFORM BUSINESS REPORT (UBR) FILED

2620 s

EXOTIC IMAGES’ INC. 01-26-2000 90041 011 ***150.00
Principal Place of Business Mailing Address
5746 DAWSON ST. 5746 DAWSON ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1908 LUUYiody
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Ciy&Saie L [ aTeiNmeer o[ [emiedFor
e e e ﬁ o i 65-0178450 -l e o
Zip Country Zi Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqmred
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
Name  omm—
T O H. %.r.c,ke\ CPA dﬁ) gr. oA
BR'CKEL, JILL H CPA Streal Addres (PO Box Number is Mot Acceptable)
BRICKEL & CO. PA. L PMME B3
20533 BISCAYNE BLVD,, STE. 532 20{ 2 & [N \lo(
2 SCau/MR
AVENTURA FL 33180 -
City Méh FL l Q%Code
, , fveontuh 210
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, -
_ &0
SIGNATURE %V{// W . C A | / 9 /
Signatura, 1y} o1 printed name of registered agent and title if applicabla. & {NOTE: R?\slered Agént signature required when reinstating) ATE t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ecti oy Fi )
Tax filing requiremant and elects 10 do $o. Atter MAY 1, 2000 Fee will be $550.00 * %ﬁglﬁzr%ag:ﬂ'r?;uﬁg‘: e O fdsd. 00 ey e
- ) ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Detete TITLE . [ changa [ Addition
AN HAUSER, GLENN NAME
STREET ADDRESS | 4730 N. 36TH ST, STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
. STREET ADORESS | - - ) - . . STREET ADDRESS . ) ]
CITY-ST-2IP CITY-ST-2IP
me O Delete TLE O change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TnE [ elete THE ' Clchange [ Adction
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE o [ change [ Addition
NAME . NAME
STREET ADGRESS : STREET ADDRESS .
onv-stze, )L e CITY-ST- 1P

13. | hereby.certify that the informiation supplied with this hlmé; does not qualify for the exempnon sta!ed in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the |nforma1|on
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trygfes wereg/f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 7 other like empowered.

SIGNATURE: R RPN R //2/ éo GSY Tt 755 |

TATURE AND TYPED OR PR!NTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




