-
M~
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # P97000053765 May 03, 2001 8:00 am
1. Entity Name S S
EXOTIC INDUSTRIES, INC., ecretary of State
- 05-03-2001 91004 048 ***150.00
'J' ‘
Principal Place of Business Mailing Address
2140 NE 52ND CT 2140 NE 52ND CT
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘\
City & State City & State 4. FEI Number 65-0766453- .. -- . - Applied For -
e o B . ———— e e e T Not Applicable
Zi It Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name .
GAIDRY’ D0 GI'AS w Street Address (P.O. Box Number is Not Acceptable)
41 COMMERCE ST ;
APALACHICOLA FL 32320
City 'i ? ﬁ FL | ZpCoce
8. The above named gfntity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wped or printed nama of registerad agant and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi ion is gligi tisfy its Intangibl FH-E NOW!!! FEE IS $150.00 ‘L o ) .
o e e ant oo oy After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
'g ; q 4 ' ' - Trust Fund Contribution. Added 1o Fees
(See criterfa on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Gelete e o [ change O] Addition | S
NAME GENEVIEVE, VINCENT HAME =4
STREET ADDRESS | 2140 NE 52ND CT STREET ADDRESS 3
CITY-ST-21P FT LAlf.lDERDALE FL 33308 CITY-ST-2IP &
o
TITLE [ Detete TITLE [J Change  [J Addition g
NAME NAME
_ STREET ADDRESS | _ . L oo | STREETADDRESS | i e
CITY-8T-2IP CITY-ST-2IP
TIME O Delets TTLE [ Change [ Addition
NAME NAME ‘fg ';;
STREET ADORESS STREET ADDRESS B
GITY-ST-2IP CITY-ST-ZiP
TMLE [T Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P B
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE O pelete TRE [0 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on anfattachment with an address, with all ather like empowered.

SIGNATURE e

Y4-30-0|_[45%)652

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

2

L Dj‘l'.ﬂ Daytime Phona #

i



