FILED
2003 FOR PROFIT CORPORATION :
UNIEORM BUSINESS REPORT mBn) Sesgcll.%’tgg? ?)tgé(t)gtgm

DOCUMENT # P020001 28823 09-12-2003 90103 001 ***550.00

1. Entity Name

EXOTICSAVINGS.COM INC

Principal Place of Business Mailing Address ) AR
424 E CENTRAL BLVD 424 E CENTRAL BLVD
SUITE 216 SUITE 216
2. Principal Plage cof Business 3. Mailing Address
Sute: Apt.#. ete., Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 4 '2.“'/542‘2/@?/ Not Applicable
Zip _ Country Zip Country $8.75 additional
e — . e . VR N Cerllflcate oi_ Sfalus Desired I:I . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Hegislered Agent
Name
JOHN' KELVIN Street Address (P.O. Box Number is Not Acceptabla)
424 £ CENTRAL BLVD
SUITE 216
ORLANDO FL 32801 City ) FL Zip Code
8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obllganons of registered agent. . .
SIGNATURE _ i
‘ Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
D eta FILE NOWII! FEE IS $15° 00 9. Election Campaign Financing $5.00 May Be
Aot Mav 1, 2003 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payab!a to Florida Department of State
10. OFF!CERS AND OIRECTORS., " ©." . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD . T O Delete TITLE (d change ] Addition
NAME -1 JOHN, KELVIN RAME
STREET ADDRESS | 424 E CENTRAL BLVD, # 216 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 OITY-§T-7IP
TITLE 7 Detetg TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ARDRESS A
e L L ee e §OTLSTZR . it = S,
TmE O Delete TITLE no Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF ) CITY-ST-ZIP
TITLE Cl oelete TILE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ' CiTY-ST-2IP
TITLE ) [ Delete TITLE i (3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ,-,/ ith all other like empowered.
SIGNATURE: SIG (B -hw@uP/bELw/U \ja,g,d F-16-03 (163 ~S@6-0100
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
| T

CR2ED34 (10/02)

1y 8652000

i



