FILED

2002 UNIFORM BUSINESS REPORT {(UBRY) Apr 09, 2002 8:00 am

DOCUMENT #  P94000039009 ecretary of State

1. Entity Name
-09-2002 91185 026 ***150.00
EXOTIC TRAVEL INC. 04-09-20
Principal Place of Business Mailing Address
22030 BOCA PLACE DR. 22030 BOGA PLACE DR,
STE 618 STE 618

e CR VARV RGAE N

2. Principal Place of Business 3. Malhng Address @
210"\5 %ccﬂ. Q \c\c_-( \bw &C_ﬂk hc-l.\bsf‘

Suite, Apt. #, etc. S:tBLAm # eic. DO NOT WRITE IN THIS SPACE

Ly

St 5

y & State & State 4. FEI Number Applied For
%0 C A Q\ﬁ_}kﬁ G‘\ %& C= &o“-‘b "W G‘ _ 65-0488235 Not Applicable
Counity Z ounlry " - $8.75 Aduitional
. X D .
gz ({33 _ 0\.\ " A é 3“{33 \ﬁ Wy faoA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
’ T ) ) i Name

WINCHESTER, SUZY
22030 BOCA PLACE DRIVE STE 618

Sireet Address {P.0. Box Number is Not Acceptable)

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 both, in the State of Florida.

SIGNATURE

Bignatura, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is sligible to salisy its Intangible FILE NOW!!! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faas
{See =Sr_‘uterie\ on back) O Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme D [ Detate TIME CTroeange [ Addition
NAME WINCHESTER, SUZY NAME % 9\0\ & ~ & 5\
street apoRess | 22030 BOCA PLACE DR., #618 STREET ADDRESS leqS 0Cax < \
crv-st-zp | BOGA RATON FL 33433 CTY-51-2 Q\QQ& PP ~ C R % Y g 3
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
MAME — - e e . o e . 2|} mamME B .. L . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-21p
TILE ) _ [ Delere . TITLE . ‘ [ Change  [] Addition
NAME ' ) : NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP .
TTLE - O] Delete TITLE [ Change [ Addition
NAME KAME
STREEY ADDRESS STRECT ADDRESS
CITy-§t-2p CITY.STazip
13. | hereby certify thal the information Suppll ated in Section 11997(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemem

l Q.ina
of the corporation or the receiver or rs wered Ve quied Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an #
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! Da|e Daylima Phone #
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CR2E034 (9/01)



