FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O0000071754
1. Entity Name 05-01-2003 90323 023 ***158.75
EXQTIC SLEEP DESIGNS, INC.
Principal Place of Business Mailing Address
2236 NW 52ND AVE P O BOX 9782
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33310
I S I EA A
Suite, Apt. #, etc. Suite, Apt. #, ete. m HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1025453 Not Applicable
Zip . | Country oo . | _ ZiD | —Country o - mmr b = ~$8.75-additionas
5. Certificate of Status Dsired ™ Foe Fiequlredm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOKS.HOLLAND' AUCIA Street Address (P.O. Box Number is Not Acceptable)
2238 NW 52ND AVE
FORT LAUDERDALE FL 33313
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas.

Make Check Payable to Florida Department of State

NAE ROOKS-HOLLAND, ALICIA NAME
STREET ADDRESS 22368 NW 52ND AVE STREET ADDRESS

10. QOFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| i PSTD [ pepete TITLE O change [ Addition
crv-s1-2¢ | LAUDERHILL FL 33313 CINY-ST-2IP

—cirr=stezP-—HAUDERHILL-FEE33313- comvsr.zn LR SO Y .

e S ot NLE 2 Ax [Ffange [T Addition
NAME HOLLAND LEWIS, RONALD JR NAME Cﬂ\ér \Q’-O-
STREET ADDRESS | 2236 NW 52ND AVE SIREET ADDRESS | £ 2 D% N\A QQ A

TILE ' [ petete TTLE JcChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDHESS

CITY-ST-21P CITY-ST-219 /
TLE 1 Defete ML Ochange O Addn}ffn
NAME NAME /
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE [ peleta TITLE . [ Chenge  [J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin {? 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation ar the receiver or trusiee empowered 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 aitachment with an ess, with all other like empowered.

SIGNATURE: \ S NNERY xONRED W24\ 03, %“\R\S D3N

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytlme Phone 4

T e

=

AV  £0882E0

CR2E034 (10/02)

i



