FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # M73663 07-14-2003 95:%70 003 ***558 75

1. Entity Name

EXOTICA ACADEMY, INC.

Principal Place of Business Mailing Addrass

£229 MIRAMAR PARKWAY 6229 MIRAMAR PARKWAY

MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address : “l""”m ’II" m'l I"u l"" Wl"“ I‘I“ III”I"” lmlllllnll‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CWGES

City & State City & State 4, FEI Number 65"0052820 / Apnplied For
Not Applicable

Zip Country Zip Country . ‘ . $8.75 Additional
5. Certificate of Status Desired { Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg '
SANDRA MECREE N § T memeel e - = - | gyreef Address (P.O,'Box Number s Not Acceplable}
6828 S.W. 37 ST.
MIRAMAR FL 33023
City : FL Zipr Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

——t

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOWU! FEE IS $150.00 o )
9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Tj‘;'ﬁl’]n daé”;‘:‘r?bmimf’ 9 O f&g‘{;ﬁgfe
Make Check Payable to Florida Department of State ' i :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD [ Delete TimiE 1 Change [ Addition
HANE MCCREA, SANDRA N
STREET ADDRESS | 6828 S.W. 37TH ST STREET ADCRESS
CITY-57-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P ‘ CITY-8T-21P J
TLE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IP
THLE i LT T T Meme e T R S - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
TiTLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21F GItY-ST-2IP
TMTLE ] Delete TILE , [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the informagin supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supgfemental 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 of the receiver of trustee empowerad to execute this feport as requitea-y SWERREr 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

. 2lilos @s¥1G81 - rs74

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBE, .~ Fme] Daytime Phone #

changed, of on an attaghme s, with ali other like empowereq.

SIGNATURE:

AV S0Seglo

CR2E034 (10/02)



