2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005918 Mav 23. 2000 8:
1. Entity Name . ay ) . 00 am
FINSER EXOTICS, INC. Secretary of State
05-23-2000 90210 010 ****g] 25
Principal Place of Businass . Maiiing Address
17851 SE COUNTY RD 452 ‘ 17951 SE COUNTY RD 452
UMATILLA FL 32784 UMATILLA FL 32784
T [ ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State ) ) City & State 4, FE) Number Applied For
59-3547311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsq lﬁ‘?gj““"“‘
- 6. Name and Address of Current Reglstered Agent C : 7. Naime and Address of New Registered Agent ~ ™ ~
Name
WHlTE, W. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVE. SOUTH, 5TH FLOOR
WINTER PARK FL 32790 : _
. . City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contrioution. 01 Added to Fees Department of State

10. . OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIHE PD [ Delete TITLE O Chenge [ Adaition | &

NAME FINSER, JUSTIN W NAME =

STREET ADDRESS | 17951 SE COUNTY RD 452 STREET ADDRESS a

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2P o
o

TLE VTSD [ Delete TITLE O change [ Addition | O

HAME FINSER, YVONNE R : NAME '

STREET ADDRESS | 17951 SE COUNTY-RD 452 STREET ADPRESS

CITY-ST-2IP - | UMAT“_LA FL-32784 - - - CITY-ST-2IP - -

TMLE D [ Delete TITLE 2 Change [ Addition

NAME NICHOLSON, DENISE NAME

STREETADDRESS | 141 BILBAO STREET STREET ADDRESS

omvsT2¢ | ROYAL PALM BEACH FL 33411 oi-st-2¢

THTLE ’ M pelete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS | . ) STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

TME ' O Delete TE Clotange T Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

THLE 7 Detete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. 1 turther certify that the information
indicatéd on this report or supplemental report is true and accurate and hal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or frustee empowered to execute.this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-aTOther like éMpowered.

SIGNATURE:

PEC o e é’/ﬁ’cz 00 352-82)-/237

AME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phane #




