2003 FOR PROFIT CORPORATION ﬁ?‘ FILED

UNIFORM BUSINESS REPORT (u R Mar 31, 2003 8:00 am

DOCUMENT #  P94000039009 .\ Secretary of State
1. Entity Name ‘COA 03-31-2003 90291 004 ***150.00
EXOTIC-FRAVELING.—~ Alrendy
Lt‘f" Yow LijL”‘ Shine pno(bcf)anf

Principal Piace of Business Mailing Address v
22095 BOCA PLACE DRIVE 22095 BOCA PLACE DRIVE
SUITE 511 SUITE 511
BOCA RATON FL 33433 ] BOCA RATON FL 33433 1
£ ;s RS AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 U IBB Applied For

. 235 Neot Applicable
Zip Country - 7 Country 5. Cerificale of Siatus Desited ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e . Na_rr_l_e_S' . \/3
— - T DUTY S\ weesi et
WINCHESTER, SUZY . - J
5 treet Address {P.0. Box Number js Not Acceptghle)
22030 BOCA PLACE DAIVE STE 618 220 A% Qoca lace b, St Sy
BOCA RATON FL 33433 _
Cit ZimC .
/’) Y l\\o & L\\o-’\ FL ?ngg

8. The above named entity submits this statemenf fgf the purpose of changing its regi r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE : ? /2 ?/G 3
Signature, typed or printed name of ragistered Wtiﬂe if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
: X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fundg Coatr?bution ¢ 0 fg;eod{{ohliaezf °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ celete TILE [ Change [ Addition
NAME WINCHESTER, SUZY - NAME
steeeT anoress | 22095 BOCA PLACE DRIVE, #511 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 CITY-ST-2)P )
TTLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME . NAME
CSTREETADDRESS™| ™ T T TRT T T T TR v e e B TREET ADDAESS T[T T o s e - e ——
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE " O Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TITLE N . O Detete TME [dchange [ Addition
NAME - K ) NAME ’
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZP . CITY-S1-2IP

his filing doas not quaNfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
girue an accu‘ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon ar the receiver or trustee gfmpgowered to execut Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGE77Z2aR G 77X UZV L‘)'”/‘;‘ffﬁf 3@67/5’—3

SIGNATURE MbqnyEo ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phane #

12. | hereby certify thatfthe information supplied wj
indicated on ths regort or supplemental repoy

CR2E034 (10/02)

LGV

W

Fl



