2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  L92087 Secretary of State
1. Entity Name 01-15-2003 90290 002 ***150.00
EXECUTIVE CAREER STRATEGIES, INC.
Principal Place of Business Mailing Address
7900 N UNWERSITY DR 7900 N UNIVERSITY DR NS
a0 STE - 201 C
TAMARAC FL 33321 : TAMARAC FL 3332t
£ ¢ AN OR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ] ‘ - T Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0212471 Mot Applicable
Zip . Country Zip L Country _ .| 8- Certificate of Status Desired ~ _[[]_ $8'75 A_\dditionaf A
- -~ B i CECERE - e - - Fee-Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERC'C, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
7900 N UNIVERSITY DR
SUITE 201
TAMARAC FL 33321 City FL. Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4he obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Aganl signature required when reinstating} DATE
) I
) FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTEZRS IN 11
TMLE D [ Delete TiTLE P B Change [ Addition
N MOOSA, RENA L. e Moosh, Renn L 5
sTREET ADDRESS | 7821 SW 53 CT STREETADDRESS [T SOl — o S. ARA Gond BLVD.
orv-si-z¢ | LAUDERHILL FL stk |Sun Rise P 3333
TILE D [0 Delete TITLE [ Crange [ Addition
HANE DANIEL, LINDA K. HAME
STREET ADDRESS | 101124 RAMBLEWOOD DR STREET ADDRESS
or-st-zP ' CORAL.SPRINGS FL. .. Civ-51-21p . .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-20P CITY-ST-2IP
TITLE [ Dakete TITLE : [ Change {71 Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
M [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empagwered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an aitachrgent with an address, With all other like empowered.

SIGNATURE: SNLELL N ?"?anUﬂt?[@wa— K _b/w}g/ / //;;/03 S T720. 9764

e

- E e

SIGNATURE AND TYP R P, [dTED MAME OF SIGNING QFFICER OR DIRECTOR Daf

Daytima Phona #

AY  ORGRGEN

CR2E034 (10/02)




