2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000039009 Apr 30,2001 8:00 am

1. Entity Name .

- ecretary of State
EXOTIC TRAVEL INC.

04-30-2001 90369 043 ***150.00

Principal Place of Business Mailing Address
6833 SW 18TH 6893 SW 18 ST
F-201 F-201
BOCA RATON FL 33433 BOCA RATON FL 33433
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6. Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WINCHESTER' suzy Street Address (P.O. Box Number is Not Acceptable)
22030 BOCA PLACE DRIVE STE 618
BOCA RATON FL 33433

City = Zip Code
=

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 Florida.

SIGNATURE
Signature, yped or printeC name of regisierad agent and tte i’ 2pplicable (NOTE: Registered Agent sigature reqr-ed wher reirsiating) DATE
i ion is eligi tisfy its Intangi M M FEE 7 . .
9. This corporation Is eligible 1o satisfy its Inlangible FILE MOWI! FEI lS. $‘!59 00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 . - y
g re . A : Trust Fund Contribution. O Added {o Fees
(See criteria on back) L] Make Checik Payanie to Departinani of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TTLE (] Changs [ Acdition
e WINCHESTER, SUZY e
STREET ADBRESS 22030 BOCA PLACE DR, #618 STREET ADDRESS
GITy-5T-2IP BOCA RATON FL 33433 CITY-$7-2IP
TIiLE [ Deiete TI7LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Omy-S3-20p CITY-§T-2iP
TILE [ Delets TMLe [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
CIyy-81-2IP Cily-S5T-21P
TITLE O pelete TITLE [1Change [ ] Additicn
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [ Detete TITLE [ Change [} Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [dAc
HAME WARAE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-71P

13. [ hereby certify that the information suppijgBwith this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infor
indicated on this report or supplementalregort is true and gccurale and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or
of the corporation or the receiver or tryéteg empowered to xe%te this report as required ter 807, Florida Statutes; and that my name appears in Block 11 or B

S \ . ,
SIGNATURE: i N {v 'gui(/ }umc,[wf e 4{/23/0/

o /
SIGNETURE ANWH PRINTED NAME OF SIGNING QFFICER OR BIRECTCR Date Dafirne Phove ¢
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CR2E034 (10/00})



