LG LLEU

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000045336 Feb 03, 2002 8:00 am
1~ Enity Name Secretary of State
EXOTIC ENVIRONMENTS INC. 02-03-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
1711 OREGON LN P O BOX 153
BOCA RATON FL 33487 B80CA RATON FL 33431
i i LA
2. Principal Place of Business 3. Mailing Address “Im"l ||I| m" II! III m I I ‘

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0498070 Not Applicable

2 Couniry 7 Country 5. Certificate of Status Desired O ?g';fqlﬁ?s;“o“al

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - T ) T ~Name T
BUSBOOM, SCOTT

Street Address (P.O. Box Number is Not Acceplable)

171 OREGON LN

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and litlg if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe‘és
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O change [ Addition
NAME BUSBOOM, CHERYL NAME
srreeT anoress | 171 OREGON LN ' STREET ADDRESS .
crv-st-2¢ |BOCA RATON FL 33487 CITY-ST-2PP
THLE v [ Delete TITLE [ Change [ Addition
NAME BUSBQOOM, SCOTT NAME
streeT AboREss | 171 OREGON LN STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§T-2IP
TITLE - - [ Delete TITLE S [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7iP CITY-ST-71P
TIMLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | heraby certify that the information Suppped with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supp report is true and peguraje and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director

of the carporation or the recejer zﬁ stee empowered JWTE sraport as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmefit with #n address, wr lie empowertyl. //

o .,,‘"L: 5 w-nfw-.n:n'a'\r-:nm
SIGNATURE: - PR e /032 (51)778-5 35

RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




