2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90025 049 ***]150.00

DOCUMENT # M73663

1. Enlity Name

EXOTICA ACADEMY, INC.

Mailing Address

5711 W HALLANDALE BEACH BLVD UNIT 334
HOLLYWOOD FL 33023-5286

Principal Place of Business

5711 W HALLANDALE BEACH BLYD UNIT 384

HOLLYWOOD FL 33023 LUdsoous

b

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SFACE

T "SANDRA'MCCREA™ —

City & State City & State 4. FEI Number Applied For
, 650052820 Y v——
Zi ntr Zi t iti
® Country ® Couniry 5. Certificate of Status Cesired (] $8.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e —_—— -

- e — e e e
= SA e s ——

Street Address (P.O. Box Number is Not Acceplable)

5711 W. HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed nama of registarad agen and title if applicably, {NOTE: Ragistered Agant signalure required when remstating) DATE

| FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible I
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin,
Tex filing requirement and elects to do so. Palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete TMILE [ Changs L] Additic
NAME MCCREA, SANDRA NAME
sTReer A00ness | 5711 W HALLANDALE BCH BLVD. UNIT 3 & 4 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33023 CITY-5T-2IP
TITLE ] Detete TITLE [ Changs [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e O Delete e [ Change [ Additi
NAME R  J°1-1Y S T
—gwEETADRESS T T T T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velsta TITLE O Change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TILE [ change [ Additir
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CITY-ST-2P
TImLE T pelete TITLE [J Change ] Additi
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

of the corporation or the receivey,
changed, or on an attachment

SIGNATURE: ,

an address, with gllother lice empowered.

13. | hareby certify that the information supplied with this filing ¢oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directo-
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

. Catd Dagfime Phone #

- ;;//g/ oo /NP5,




