2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064030

1. Entity Mams

EXITNOW, INC.

Principat Place of Business

16355 RDINGTON DR
REDINGTON BCH FL 33708

Mailing Address
16355 RDINGTON DR

REDINGTON BCH FL 33708

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90340 010 ***150.00

DO NOT WRITE IN THIS SPACE

MW

City & Stale City & State 4. FE! Number 59_3459553 Applied For
Net Applicable
Zi Countr Zi Countr ;
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WALKER, THOMAS G.
16355 REDINGTON DR
REDINGTON BCH FL 33708

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

City

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

Signature, “ypad or prictec name of registered agent and fie i apploabs.

(NOTE' Regisiorad Agent s gnatura required wran rainstaling)

CATY

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.

FILE NOWNT FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on hack) O ifake Check Payable io Departinent of State frust Funa Conribution. Added to Fees x
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 |
THTLE CP [ Delete TITLE [ Crange 7 Additicn
HAME MINTZ, BRIAN L itz
STREET &D0RESS | 16355 REDINGTON DR STREET ADDRESS
crv-s1-2¢ | REDINGTON BCH FL 33-7087 G -si-zp
MLE TSD O Deiets TITLE [Dorarge [ Adeition
NAME WALKER, THOMAS G HAME
STREST AODRESS | 16355 REDINGTON DR STREET AGDRESS
cr-st-ak | REDINGTON BCH FL 33708 CITY-$7-2P
s ) Detele TITLE [ Change [ Additio=
NAME KAME !
STREET ADDRESS STREST ADDRESS
CITY-81-21pP CITY-§T-7iP
TITLE [ Detate TITLE [ Charge [ Additia-
NAME NS
STREST ADDRESS STREET A20RESS
CIry-8i-21p CIy-57-21P
TITLE [ Detete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
THTLE [ Detete TITLE 1 Change [ Acdition
MNAKE NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CITY-S7-2P

13. [ hereby certify that the infarmation supplied with this filing does not guatify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatior
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 cath; that | am an cificer or d'rogtar

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE AMD TYPED QR PRINT

Thomas &6 WAIEN

L{7(40/0 \

NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytre
14




