2002 UNIFORM BUSINESS REPORT {(UBR)

FILED e
L ] i
DOCUMENT # N98000005919 Mar 20, 2002 8:00 am
- Endbynare Secretary of State ’
AMAZING EXOTICS EDUCATION CENTER OF CENTRAL FLOR 03202000 0059 007 *70.00
IDA, INC. :
Principal Place of Busingss Mailing Address
17951 SE' COLTNY. RD 452 17951 SE COUTNY RD 452 :
UMATILLAFL 32784 UMATILLA FL 32784 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE .
y)
City & State City & State 4. FEI Number Applied For
9"3546855 ~ Not Applicable
Zip Caountry Zip Country . ) $8.75 Additionat
8. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . P P 7 T R Strest Adaressrsr};.b. EOerx]umbeTE i\lét ;cce tarblc;_r ] 7
WHITE, W. GRAHAM ( plable) |
250 PARK AVENUE SOUTH, 5TH FLOCR i
WINTER PARK FL 32780 , '
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 printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to ,
" . | . i F ' ay Be :
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 - '
mE PD O pekete LT (JChenge (] Addition | 5 -
NAME FINSER, JUSTIN W | NAME %
STREET ADDRESS | 17951 SE COUTNY RD 452 | STREET ADDRESS Q
CIY-ST-ZIP UMATIU_A FL 32734 | CITY-ST-2IP H H
" [ i
e VSTD [ Dekete TITLE [Jchange [ Addition 1S |
HAME FINSER, YVONNE R NAWE i
STREET ADDRESS | 17051 SE COUTNY RD 452 STREET ADDRESS
CITY-ST-ZIP UMA'"LLA F]_ 32784 CITY-ST-2IP
me . [D_ . .. _Dpeee _ fmme | . Ocnng  [Dagdton |
HAME NICHOLSON, DENISE | NAME
STREET ADDRESS | 141 BILBAQ ST | STREET ADDRESS :
GITY-ST-ZiP ROYAL PALM BEACH FL 33411 CITY-5T-2IP
TITLE [ Delete M e [T change [ Addition
NAME N naME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF B Ciy-sT-2P
TITLE [ Detete § TLE Jchange [ Addition
NAME { NamE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP i CITY-ST-2P
TITLE ' [ Delete TITLE [JChange [ Acdition
NAME | NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2iF i Cirr-s1-2
12. | hereby certify that the information supplied with this filing dees 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 or director
of the corporation or the receiver or frustee empowered {0 te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all gther like\empowarpd.
L
SEAELRE B 2-5-0 a
SIGNATURE: AORALRR G 35X~33|- /A7y
su;nnkd‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




