FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

LB4344

DOCUMENT #

1. Entity Name

Execuive Cale of Clearwaler, Inc.

DO NOT WRITE IN THIS SPACE

CopEm s

2. Prmc&pat Place of Busmess -
25400 U.S. Highway 19 North

3, Maiting Address
Same

Suite, Apt. £, efc.
05

Suite, Apt. #, etc.

 LOOBOICAGs-

FILED |
May 03, 2004 08:00 XV
Secretary of State

AL D 1500 e
DO NOT WRITE IN THIS SPACE

Pmphed FQL

City & State City & State 4. FEI Number
Clearwater, FL . — B . 58-3006030 Not Applicable
Zin Country Zip Country $8.75 Additional
s370 - - §. Certficate of Status Desired DWF% Frequired

DO NOT WRITE
[N THIS SPACE

P PN

7. tiame and Address of Current Registered Agent

MName

George Elmoussa

Street Address (P.O. Box Number is Not Acceptable)
25400 U.S. Highway 19 North, Suite 205

City
“Clearwater

F L th Coge

“&. The above named entity Summs staterment f0r the purpose of changing its registered office or registered agent, or both, in the
m familt

and accept the obligations of registered agent.

- George Elmoussa

of refjistered agent and {itle i apphicaiie.

(NOTE: Registered Agent signaturg required when reinstating) DATE

VL It

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State . :
19, QFEICERS AND DIRECTORS 11.
TITLE P TITLE
NAME George Elmoussa NAME HOoNOnisenas
STREET ADDRESS 25400 US Highway 19 North, Suite 205 STREET ADDRESS n5/04/04-80150-071 150,00
CITY-ST-ZIP Clearwater, FL, 33763 .1 _CITY-sT-ZIP , T e
TITLE TITLE
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e s CITY-ST-ZIP . . R
TITLE : TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP Do NOT WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP =
TITLE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP L s - CITY-s7-Zif R
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP =

12. 1 hereby cerlify that the information supplied with this filing daes not qua lify for the exemption stated in Section 118.07 (3)(s) Flonda Statutes. § furiher
certify that the information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect
as i made under oath; that | am an afficer or director of the corporation or the receiver or tiustee empowenad to execute this report as required by

that my name appears in Block 10 or on an atiachment with an address, with all other like empowered,

Chapter 807, Florida Statules;

SIGNATURE:

George Eimoussa, President
R&iNTED MNAME OF SIGNING OFFICER OR DIRECTOR

30-04f 12779 Hsw

Date Daytime Phone #




