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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEponqun) |

FILED
Jun 16, 2003 8:00 am
Secretary of State

S/

DOCUMENT #

1. Entity Name

EXOTIC THRILLRIDES, INC.

P01000073685 7/ g

e

05-27-2003 90162 025 ***150.00

55048661

Principal Place of Business Mailing Address
3300 NE 192 STREET 3300 NE 192 STREET . -
SINTE 606 SUITE 606 s
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apl. #. etc. {7 GHECK HERE IF MAKING CHANGES
City & Stale ° City & State 4. FE] Number Applied For
- Not Applicabla | .~ '
Zip Country Zip Country ; $8.75 Acditional
3. Centificate of Status Dasired a Fee Raquirsd
—- 5. Name ond Address of.Current Registered Agent — 7. Name and Address of New Registered Agent
) * Name
- - [T PR — e e e s e e ® —— S — e e ke B _ - -
DAVIS, PAUL Shreat Address (P.O. Box Number is Not Accaptable) . -
3300 NE 192 STREET _ = g
SUITE 608
- AVENTURA FL 33180 : City - T FLlZipCQde

the cbligaticns of registered agent.

SIGNATURE

8. Tre above Pamed enlity Submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

SRS, typad OF s HeMe a1 fegisiened agent and 14 J appiicsbls.

{NOTE. Ragisterss] Agent Signatme reguined whien reinstatvg)

FILE NOWNI! FEE IS $150.00
After May 1, 2603 Feo will be $350.00

Make Check Payable to Florida Department of State

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. Added to Fess |-~
L .

ADDITIONS/CHANGES TO OFFICERS AND blRECTOF!S IN1Y T

10. . 3 QFFICERS AND DIRECTORS 1. .
e D R O peete e Dicrene D) astibo™ 'g'
NAME - DAVIS, PAUL HAME . - . )
sweeT anoress | 3300 NE 192 STREET SUITE 608 STREEY ADORESS . <
or-s-z0 | AVENTURA FL 33180 cirv-st e 2
e 3 oelete O change [ Acidition %
NAME o
STREET ADDRESS STREET ADDRESS /"
omy-st-ap | " T - T~ T -t «OITY - GT-7IF. - P L T L a2
TIE 3 pelete c o [ Cranpe [:1 Addiian
NAME ) N
= A STREETAODRESS | e i e i . e o e o ~R - STRFFY AODRESS | o - - — 2
CIry-81-2p omv-s-zp Y ~ .
me 0 oelere E | - [cnange  {Jaadition
RAME NAME %o
STREET ADLRESS STREEY ADDRESS NPT o
GiTY-S1-2IP CIY-ST-2¢f R
Tme O peiete TiME | D'cr@‘-&_‘_* (3 wagiten, |
STREET ADDRESS STRLET ADDRESS
CrY-53-2P Ciry-sT-0P M
e O3 oelee i O Change L Adition | -
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P Iy -S1-7P
12. | heraby certty thal the information supplied with this ming ] e exemption stated in Section 119.07(3)i), Florida Statutes. | turthar certify that tha information ~,
indicated on this report or supplemental report is trug Ba gand that s y signaiurg shall have the same legal effact as it made under oath, that | am an oflicer or director
of the corporation or the receiver or trustes emp 5 is rgpdi &s required by Chapter 607, Florida Slatutes; and that My name appears in Block 10 or Elock 11if -
changed, ar on an attachmen with an addrega wrered. ”,
" "‘ .--'“ 7 - -
SIGNATURE: e f‘[é*[ 03 e - el 5
’ GFFICER OR DIAECTOR Tk Cala Caytiene Phone ¢
- y _ﬁ_J -
b
,.r!“!""

S .‘



