2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

CUMENT # N98000005918
1. Entity Name Secretal ’f Of State
FINSER EXOTICS, INC 05-17-2001 91305 025 ****g] 25
, .
Principal Place of Business Mailing Address
17851 SE COUNTY RD 452 17951 SE CQUNTY RD 452 vyl Ul v
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'354731 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ - N
Street Address (P.O. Box Number is Not Acceptable
WHITE, W. GRAHAM ' ( ptable)
250 PARK AVE. SOUTH, 5TH FLOOR
WINTER PARK FL 32790 _ : ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and Iitle if applicable. (NQOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 7 Delsle TITLE O Crange  [J Addition | &
NAVE FINSER, JUSTIN W NAME S
STREET ADGRESS | 17951 SE COUNTY RD 452 STREET ADDRESS &
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP a
o
TE VvISD (3 Delete TITE O change [ Additon | &
NAME FINSER, YVONNE R NAME
streeT ADDRESS | 17951 SE COUNTY RD 452 STREET ACDRESS
CITY-57-2I UMATILLAFL.32784 ... .. . . _ ... . R CO-ST-IP . oo o
TE D ) [ Delete TITLE [ Change [ Addition
NAME NICHOLSON, DENISE NAME
streeT ADoReSS | 141 BILBAO STREET STREET ADDRESS
omv-si2P | ROVAL PALM BEACH FL 33411 oiTY-ST-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE . [ Delete TIILE {J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthertike-empowgered.
F
AR o v dalld A=) '~
SIGNATURE: X WA f?&!g.r -'@Je‘@\mﬂ




