. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005919 Secretary of State

_17- ok s ok e
AMAZING EXOTICS EDUCATION CENTER OF CENTRAL FLOR 05-17-2001 91305 024 75776125
Principal Place of Business Mailing Address
17951 SE COUTNY RD 452 17951 SE COUTNY RD 452 Voo e
UMATILLA FL 32784 UMATILLA FL 32784
s s JRRNAN O AU TN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546855 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g :Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, W. GRAHAM Street Address (P.O. Box Number is Not Acceptable}
] . .
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32790
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litte it applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (J Change [ Additicn

NAME FINSER, JUSTIN W NAME

STREET ADDRESS | 17951 SE COUTNY RD 452 STREET ADDRESS

CITY-8T-2IP UMAT"_LA FL 32784 CITY-ST-ZIP

TITLE VSTD O oelete TITLE [ crange [ Addiion

NAME FINSER, YVONNE R NAME

STREET ADDRESS | 17051 SE COUTNY RD 452 STREET ADDRESS

cy-57-2P UMATILLAFL 32784 = = _ . jom-sTae e e - e o
we (DT ’ O Delete TNLE [ Change ] Adaition

NAME NICHOLSON, DENISE NAME

STREET ADDRESS | 41 BILBAQ ST STREET ADDRESS

omv-sT-2¢ | RQYAL PALM BEACH FL 33411 o-S1-2p

TLE [ pelete TITLE 3 Change [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP

TITLE ; [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-2IP CITY-ST-Zi7

ThLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 it made under oath; that | am an officer ar director
of the corporanon or the receiver or trustee empowere erexsgute thi port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

T T

May 17, 2001 8:00 am

CR2E037 (10/00)



