FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

[Py PR YN V) [}

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 certify that the information
indicated on this report or supplementa’ report is true and accurale and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait cther like empowered.

SIGNATURE: 220 MATUIRE REMMITED Rommes 2oy (CRACEA-1A3)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & . Daytime Phone #

DOCUMENT #  PO0000015272 Secretary of State |
1. Entity Name 02-10-2003 90211 033 ***150.00 "
EXOTIC HATCHES, INC.
Principal Place of Buginess Mailing Address
1279 NORTH CR 315 P.O. BOX 1425
MELROSE FL 32666 MELROSE FL 32666
A\ 74 Nadw € 2\ :
Suite, Apt. #, elc. Suite, Apt. #, etc. [Z]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
mq_\ﬁ:&_ E o 65-0982389 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
73& é Bg Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
L WHWQ&EO_! H - S N ) i Streat Address (P.C. Box Number is Not Acceptable)
2701 S0 BAYSHORE DRIVE™ ~ = s TR AT RS T | D e et et S e L - = e - e
SUITE 606
COCONUT GROVE FL 33133 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 Flarida. i am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
Ve B E-NOWIL FEE-IS-$150.00 . _ | 3
" I campagrEmETemg T $5:00 MavRes
After May 1,2003 Fee will be $550.00 ? $:$:Tgtr.|‘;1d Contribution. ° O fg:lg:l(‘;‘ung?e,sae
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D O Delete me [»3 ® changs [ Acditon | & |
NAME BOSMAN, ANDREW .-+ NAME Rtemon o) S |
sTreeT A0DRESS | 16075 S.W. 148 AVE. STREEFADDRESS (VoL 74y, W3- &L \S 3
CITY-ST-2tP MIAMI FL 33187 CITY-ST-ZiP Ma\{aS2. T ‘:59‘ EE i
o
TME CJ Detete TIILE Clchange [ Addition &
NAME ‘A NAME [ T, bl
_ o : PRI o - T T
STREET ADDRESS - . STREET ADDRESS ~-
CITY-ST-2IP : CITY-ST-2IP ‘
TiE 1 Gelets TALE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
GTY-ST-ZP CITy-57-21P i
TITLE O pelete TITLE [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 1 Defete TILE, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P




