2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039009

1. Entity Name

EXOTIC TRAVEL INC.

Principal Place ot Business

6893 SW 18TH

F-201

BOCA RATON FL 33433
us

Meailing Address

6633 SW 18 ST
F-201

BOCA RATON FL 33433-704

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED

05-01-2000 90031 010 ***150.00

uvug1441

[

Il

TG

00 NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0488235 Not Applicable
Zi Zi ntr it
s Country s Country 5. Certificate of Status Desirec O $8'75 P_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’
WINCHESTER' Suzy Street Address (P.O. Box Number is Not Acceptable)
22030 BOCA PLACE DRIVE STE 618
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SiIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) N A . m
9. -';hlsf?irp?ra“in is elltglbf t? S?:,If;y;; Intangible FILE NOW1!! FEE IE‘;"$;50.90 10. Election Campaign Financing $5.00 May B
ax filing requirement and elec so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME WINCHESTER, SuUzZY NAME
streeT anoness | 22030 BOCA PLACE DR., #618 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-21P
e ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-81-21f
TITLE 7 Delete TITLE [J Change [ Addition
NAME oT - NAME “ - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete * TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP omy-st-2P |
| | T —-1

of the corporation or the receiver O
changed, or on an attachment with g
77

eclior-1T8.07(3)i), Florida Statutes. | further certify that the information
Eame legal effect as if made under oath; that { am an officer or director
_Florida Statutes; and that my narme appears in Block 11 or Block 12 if

/0 foo

Daytima Phong #

May 01, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



