2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491001 Mar 20, 2001 8:00 am
1. Entity Name S
r
EXECUTIVE HOLDINGS, INC. ecretary of State
03-20-2001 90032 047 ***150.00
Principal Place of Business Mailing Address
130 SUNRIAE AVE 130 SUNRISE AVE
PH-t PHA
PALM BEACH FL 33480 PALM BEAGCH FL 33480
us us
Suite, Aﬁt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4, FEINumber  §O-1662185 Applied For
# Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | gg.;?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TName T ” T

CORPORATION INFORMATION SERVICES, INC.

1201 HAYES STREET Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisly ils Imangible FILE NOW!!t FEE IS $150.00 . o .
Tax filing requirerﬂenlg and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 10. EEZ?(;Zfﬁjaggriﬁguzg:_ncmg 0 fgﬂ-‘gﬁo"\gﬂ&;sﬁe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TMLE PD Xhghange [ Addition
NAME SEELEY, PAMELA NAME Segley, Pamela J.
streer a0DRess | 665 N COUNTY RD STREET ADDRESS 130 Sunrise Ave., PH-1
CITY-$T-21P PALM BEACH FL 33480 cITY-S1-2P Palm Beach. F1 33480
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-21P
|Time- - [ Delete me - - : - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ] Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot 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 ang accurate gu that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Jis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like g powered.

}AMELA"J. SEELEY 03/15/01 561-805-9697

Y& OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00).



