2000 UNIFORM BUSINESS REPORT.{UBR)
DOCUMENT # P99000062923
b /

1. Entity Name

EXQTIC HIBISCUS, INC.

Principal Pace of Business Mailing Aadrass
66282 CAMBRIDGE ROAD €6282 CAMBRIDGE ROAD
PINELLAS PARK FL 33782

PINELLAS PARK FL 33782

e e e . m e

3. Malling Address

< AMA

Suite, Apt. #, etc.

2. Principal Place of Business

46282 (amBrdg

Suite, Apt. #, gtc.

4

| FILED
Aug 04, 2000 8:00 am
Secretary of State

07-19-2000 90016 006 ***550.00

Dl

RN

DO NOT WRITE iN THIS SPACE

am

City & S1a City & State 4, ?umbef Appiied For
/]d] A Lps pc\/'-/k FL ) ? — ?& o9 ?/é Not Applicable
iz Country Zip Country ) $8.75 additional

_-? 37g 2 5. Certificata of Status Desirad O Feo Requirad
ST = 6. Name snd Address of Current Registered Agent —= -+ —— — 7T.:Namo and Address of Now Roeglstored Apent - - -
Name
SINCLAIR, CURT CuRT Syvcair
66282 CAMBRIDGE RO AD Street Addrass (P.O. Box Number s Not fccemab )
éé 122 é'gm FF g( !2‘!
PINELLAS PARK FL 33782
City : j [}
Lioelles Lonk FL [%3%%52
B. The above named entity submits this statement for the purposs of n:nﬂflng its registered office or reQistered agent, or both, in the Stata of Forida.
SIGNATURE
Signeture, typad or printad rame of registared sgent and 1a F epplcable. {NOTE: Ragistered Agen signatus recuired when roinstatng} DATE
[
9. This corporation is eligibie to satisty its Intang/ble . FILE NOWI!t FEE IS $550.00 . : . M
Tax tiling requitemerit and elacts 1o 9o SG. ~| Atter SEPTEMBER'13, 2000 Min, win be's750:00°| ~'% Elecon Camoaign Fnencing, | 7795.00 May 8¢
(See criteria on back) Make Check Payable to Department of State

1. CFRFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

D
SINCLAIR, CURT
66282 CAMBRIDGE ROAD

mE ] Detete
HAME
STREET ADDRESS

Ciry-ST- 21

O Changs  [J Addition

PINELLAS PARK FL 33762

TLE 3 pelets
MAME ..
-| e STREET ADDRESS

CITY-5T-21F;)

T g

XL A0)

[l changs  [J Additien

O Detete

O Ctange {1 Addition

3 Delete

O change [ Addition

T3 Delzts

O oetee

STREET ADDRESS
LITY-ST-21P

STREET ADDRESS
CRY-ST-IP

[dchange [ Addition

13. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Sect

of the corporation of the receiver or lrustea empowe:
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental raport is true and accurate and that my signalure shall have the sama iggal el
red {0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appe.

ion 119.0?&3)&), Floricta Statutes. | turther Certify that the information
act as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

3

_9-7-00 9#/720~421

ll

[ERARR Y



