2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021536

1. Entity Name

EXOTIQUE HOME ACCESSORIES & GIFTS, INC.

Principal Place of Business Maifing Address

11690 ALEXIS FOREST DR
JACKSONVILLE FL 32258

11690 ALEXIS FOREST DR
JACKSONVILLE Fi. 32258-1544

FILED '
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90061 037 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, A_pl. #, ete. Suite, A;_at.ji. elc,

T

— _ DONOTWRITEINTHISSPACE .
= ——— S < - — LS T e

City & State City & State 4, FEI Number Applied For
59—3364334 Not Applicable
- : - —
Zip Country Zp Country 5, Certificate of Status Desired [ $B‘75 5dd\110na'|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENCK' TRESA J Street Address (P.O. Box Number is Not Acceptable)
11690 ALEXIS FOREST DR
JACKSONVILLE FL 32258

City

FL Zip Code

8. The abave named antity submits this statement for the purpoase of changing its registered affice ar registared agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registared agant and litls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible 1LE.NOWIILFEE 15.$150.00 - 10:-lecton Campagn Fnancing—~ — $5:00 M3y 85"

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D T oelete TILE O Change [ Addition | &
NAME SCHENCK, TRESA J NAME S
STREET ACDRESS | 11690 ALEXIS FOREST DR . STREET ADDRESS §
orv-sr-2p | JACKSONVILLE FL 32258 T amy-sT-2p S
TITLE [ pelate TITLE [[] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-$7-2P
TITLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TTLE [ pelete TITLE [1cChange [ Aadition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE 2 Deete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this réport or $Upplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
ther ke empowerad.

REQUIRED

of the corperation or the.recelver ar. e 4 are
changed, or on an attachmegpnt Wt

SIGNATURE:

2080 F¥10-7326

RE AND TYPED CR PRINTED NAME OF SIGRING QFFICER OR DIRECTCR

Date Daytime Phene #




