FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ _POS000062923 Sccretary of Stat

1. Entity Name

EXOTIC HIBISCUS, INC.

Principal Piace of Business Mailing Address
40105 BALLARD AD P 0 BOX 158 11053899
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251

I A

2. Principal Place of Business - 3. Malling Address
v v
Suite, Apt. #, etc.. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3600916 Applied For
- | Mot Applicable
P Couniry aip Gauntry 5, Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent —— — - Z— —
- 7" T/ T Name
S|NC|.A|R CURT Street Address (P.C. Box Number is Not Acceptable)
40105 BALLARD ROAD
MYAKKA CITY FL 34251
City FL 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. | am famitiar with, and accept
the obligations of registered agent.

:

SIGNATURE M
Signature, typad or prinled n;ﬁ:\:‘fol ragistered agent and titls if applicable. {NOTE: Regislsred Agent signature raquired when reinslating) DATE
FILE NOWI! FEE rlé"$150.00
9. Election Campaign Financin
® Ater May 1,2003 Fee will be $550.00 Trusttllgun% Corinr?buti;: ’ C fg!.e%%hgaeisa °
Make Check Payable to Florida Bepartment of State :
10. 5 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE 5] [ pelete TITLE O ¢hange [ Acdition
NAvE SINCLAIR, CURT "- NavE
sTREET ADDRESS | 40105 BALLARD ROAD STREET ADDRESS
CITY-ST-7IP MYAKKA CITY FL 34251 CITY-ST-71P
TILE o [ Delete TLE O Change [ Actiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 . CITY-ST-217
TME [ pelete TIMLE [ Change [ Addition
NAME I - - : NAME : : o S - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowgred.

SIGNATURE: (RED [—Z9-95 4 *// 322 ';Lg’w)

SIGNATURE AMD TYPED O mma/nué OF smmrl& OFFICER OR DIRECTOR Cate Daytima Phone #

AV 89ES9%0

CR2E034 (10/02)



