|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

resd, with all gther like empowered.

SIGNATURE:

DOCUMENT # P93000073427 Feb 19, 2001 8:00 am
vy Secretary of State
EXOTICA INTERNATIONAL, INC.
02-19-2001 90024 022 ***150.00
Principal Place of Business Maiiing Address
20413 NW 190TH AVE C/O AGCOUNTING § BUSINESS CONSLULTANTS
HIGH SPRINGS FL 32643 17 ROSE DR UUUALUU YU
us FT.LAUDERDALE FL 33316
us
2921 SW Znd AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale FL 85-0444821 Not Applicable
Zip Couniry Zip Country i i $8.75 Additional
33315 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
J— GHEENV!AL'D' TEDD S. e e my v e e —=|- Slreot Address {R.O. Box Number.is Not Acceptable). - 1—.
20413 NW 190TH AVE : : 2921 SW 2nd AVE
HIGH SPRINGS FL 32643 ‘
City Zip Code
FT. LAUDERDALE FL 33315
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Registered Agent signatura regquired whan reinstating) DATE
i ion Is eligi isfy | i 1] .
9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!!! FEE IE'C $150.00 10. Election Campaigh Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add
o . od to Fees
{Se criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE XX Change [ Addition | &3
NAME GREENWALD, TEDD S. NAME S
sTREET ADDRESS'| 20413 NW 190TH AVE sreeraooress | 2921 SW 2nd AVE 3
orv-sT-20 | HIGH SPRINGS FL 32643 CITY-57-2IP FT. LAUDERDALE FL 33315 o
o
THLE VPD [ Delete TITLE KX Crange [ Additen | &5
HAME FLOWERS, MARY ELLEN NAME
STREET ADDRESS | 20413 NW 190TH AVE seeTaooress | 2921 SW 2nd AVE
onv-st-2P | HIGH SPRINGS FL 32643 orv-st2f | FT. LAUDERDALE FL 33315
TRLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-:IIP
me_ ) . O Delete it i [ Change [ Addilion
NME T T[T TR T o T T e ) o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O] Deiete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ‘ [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
13. | hereby certify that the infor/figflon supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or emental report is true and gegurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r roor trust empoweredp%?ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghefif with an a

T SlG!\f\TURE 1{0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/i/if/” 54445242

IR TEI T Ex ) & ned ERL



