2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073427

1. Entity Name

EXOTICA INTERNATIONAL, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90166 037 ***150.00

Principal Place of Busingss Mailing Address
20413 NW 190TH AVE G/0 ACCOUNTING $ BUSINESS CONSULTANTS
HIGH SPRINGS FL 32643 17 ROSE DR
us FT.LAUDERDALE FL 33316-1041
Us ol e vl o Oy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0444821 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
B 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
GREENWALD' TEDD S. Street Address (P.C. Box Number is Not Acceptable)
20413 NW 150TH AVE
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if apphcable. {NOTE. Registerad Agant signatura required when reinstatng) DATE

9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo

Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribuiion. O Added 1o Fees

(See oriteria on back) (W] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PD O Detete TTLE Ol change [ Addition | &
NAME GREENWALD, TEDD S. NAME o3
STREETADDRESS | 20413 NW 190TH AVE STREET ADDRESS §
orv-si-2p” | HIGH SPRINGS FL 32643 oiy-S1-26 i
L VPD (] Delats - TIME O changs [ Addition &
NAME FLOWERS, MARY ELLEN NAME
STREET ADDRESS | 20413 NW 190TH AVE STREET ADDRESS
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-ST-ZiP
TILE o . . O belete  _ . TITLE . - OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP.
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-$T-719 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

ccurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

13. | hereby certify that the infor n 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 sudpipmental report is true alﬁi : r
of the corporation or the receivir or 1ru5fmpowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re

changed, or on an att;ac?t—g ith an a / , wilh%&jmpowered.
f .
; X .
SIGNATURE: V [ I{*. Z"‘v iy

J Yt aston sz

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

L="T1 Daytme Phona #

AT N FroWERS



