'3
"

002 UNIFORM BUSINESS EEP@R? {UBR)

FILED
May 29, 2002 8:00 am

3

DOCUMENT #

1. Entity Name

EXOTIC AQUATIC, INC.

P01000102382

Secretary of State

(03-31-2002 90326 050 ***150.00

Mailing Addrass
2201 NORTHEAST 18TH AVENUE
WILTON MANORS FL 33305

Principal Place of Business

2201 NORTHEAST 16TH AVEMUE
WILTOR MANORS FL 33305

2. Principal Place of Businass 3. Mailing Address

(AT e

Suita, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siale 4. FEI Numbar Applied For
65_— /Y45 7o Vd Not Applicabla
Zi Count Zi Country :
P Hniy P untry 5. Certificate of Status Desied [1 $8:75 Adalitionay
Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Regiatersd Apani
Name
T :Dn » PA - T =F ;r;a A;‘d_r_a_ss‘_(;‘ Q. Box Number is N:;t Acceplabl;; e == ;“:__-::“ ==
615 NORTHEAST THIRD AVENUE :
FORT LAUDERDALE FL 33304
City FL 2ip Code
8. The above named entity submils this statemant for the purpose of changing its ragisterad office or registared agent, or boih, in the State of Florida.
SIGNATURE —
Signaturs, typed or prirted name of regietersd agem and tite if sppilcable. (NOTE: Rapintared Agent sagnature required whan elistating) DATE
LN, i . .
9. "T#¥s corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . 5 Einancing - . .
fingrecuiementand sectstodoso™—"~ -|  “AMar by 1, 2002 Feo will bo $550.00 | '-~Elccton Canpaign financng . fdsdg?o"g::?
{See criteria on back) J Make Check Payable to Department of State ’
11, - - QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES T QFFICERS AND DIRECTORS IN 11
e 0 [ Dekte Tme Clchange [ Addition | 5
wwe . |HOMER, ROBERT L v HAME e
steer anteess | 2201 NORTHEAST 18TH AVENUE STREET ADDRESS g
are-sT-zp | WILTON MANORS FL 33305 CTY-ST-2P IE:_‘-’J
TE O Detete LT D change  [JAsdition | G
RAME NAME
STAEEY ADDRESS |} STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delese TME Bl crange [ Addition
A —— R e T S S _NAME_ . .
TTTSTREETADORESS | T e e s - o oo s T g =
CY-ST-2P Ciry-ST-2Ip
TIE O peiste E [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-219
TME O Dalets E [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-21P CITY-ST-2IP
TME ] perete g (3 changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-217 Cry-§1-7p
13. | heraby certify that the informalion supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(), Florida Statutes. Further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to exactio this report as required by Chapter 607, Florida Statules; and that my namée eppears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh all cther like empowered.
AN AT 4P ‘
SIGNATURE: . i MRS //185. 37 %}‘ frq} SEC-09¢4p
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR mni?on 7 Date * Daytime Phore #




