FILED

UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am
DOCUMENT # P99000071160 ecretary of State
1. Entity Name A : 04-11-2003 920198 017 ***150.00
EXOTICX, INC.
Principal Place of Business Mailing Address
718 SHORE DR 718 SHORE DR
VERO BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ||||H||| “I ||||| mu Il(“"m |||l| |Il|| ||||l||||| l|I|| “NI ||" l“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65'0948597 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N $8'75 A_ddi!ional
Fee Required
. 6. _Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name -~ 7 - '
\ .
0 HAIRE‘ SEAN Street Address (P.O. Box Number is Not Acceptable}
718 SHORE DR K 30258 2074 J’Z, STE £
VERQ BEACH FL 32963
City Zip Code
VERO BEACY FL | “52%20
8. The above named entity submits this statement for the pyrpose pi changing its registerec office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agm ’
* SIGNATURE P ‘ 7 M
Signature, typed or printad nmred agsnm W licabls. {NOTE: Registered Agent signature requited when reinsiating) DATE J
FILE NOW!I! FEE IS $150.00 . - )
3 F
Ater My 1, 2003 Fee will e 55500 Rt e B ol
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 pelste TITLE [Jchange [ Addition
NAME O'HAIRE, SEAN NAME
streeT aoDAess (718 SHORE DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
TILE ST ™ Delete TIMLE (3 Change (T Addition
NAME GALE, SUSAN NAME
STREET ADDRESS 13320 58 AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-ZIP
TME s G e m [ oelete » ———FoTME - | . L s . ew - memammenme .. [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delste TILE : {dChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
TmE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CY-8T-2P CITY-S7-2IP

12. | heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empewered.
. )

SIGNATURE:

Davytire Phene #

f/ 2,/o>
/ baf,

BLENE 1O

nY

CR2E034 (10/02)



