2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Narme

EXOTIC HANDMADE ART COMPANY

P02000101750

Principal Place of Business

4138 LAUREL RIDGE CIRCLE
WESTON FL 33331

Mailing Address
4138 LAUREL RIDGE CIiRCLE
WESTON FL 3333

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90375 027 ***150.00

PR T

(] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Nygrnber Applied For
~ 201 +D 10 Nat Applicable
Zi i .
» Country p Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAUNG'»CHU - - ‘ o S:‘;;\;:I- (PC_J Box Number is N .t A table) -
re ress (P.O. Box Nu r is Not Acceptable
4138 LAUREL RIDGE CIRCLE
WESTON FL 33331 %
s City FL Zip Code

8. The above named entity |
the obligations of registes

hagent.

" SIGNATURE oA

L4omits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signalture, wDad’Bn'ﬂmed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

P

Aflen May 1, 200%

FILE Nowrﬁ ‘FEE IS $150.00

-Fee wil be $550.00

vtarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

; OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TME [JChange [ Additian
NAME NAME
“STREET AODRESS 4138 I.AUREL RIDGE CIRCLE STREET ADDRESS
onv-si-20 - |WESTON FL 33331 CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P eITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§5-2P - e - onvzstiap=" | - FET =T o
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-57-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE D change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
cITy-$7-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor 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 all ather like empower
,.-
//) ,Lw; 95Y fwﬂ

SIGNATURE:

sienA(VESratineD
( Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NArﬁSIGNING OFFISER OR DIRECTOR Date
!

I T TS

CR2E034 (10/02)



