FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT # 491001 Secretary of State
1. Entity Name
o4 ok
EXECUTIVE HOLDINGS, INC. 03-13-2002 90041 022 150.00
Frincipal Place of Business Mailing Address
130 SUNRIAE AVE 130 SUNRISE AVE
PHA PHA
PALM BEACH FL 33480 PALM BEACH FL 33480
- . AR R WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SF’ACE
City & State City & Slate 4, FEI Number Applied For
59—1662185 1Not Applicable
Zp Courntry Zip Counlry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — == ——= g — e e e e e e )
CORPORATION INFORMATION SERV[CES’ INC. Street Address {F.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed nrame of registered agent and 1itle if applicabla. {NOTE: Registerad Agent signgture requirsd whan reinstating} DATE
9. 1h;sfﬁi(r)1rpcr)ratfrr;: eri\tg::‘le t?escfigszfy its ;r;t-amg\bre FILE NOW!1! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
axliling req entand e o do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE PD . ot TITLE /D [ change  [&Acdition
NAME SEELEY, PAMELA J | RAME RoBery] Cov/Mm /{-Vé}'gf/dh
STREET ADDRESS | 130 SUNRISE AVE.., PH:1 stheer aoomess | /3o S VR 55‘/41/ &, /
crv-sT-zp | PALM BEACH FL 33480°. oIy - 5T-Z1P Yz B/:’M FL 3% L5 p
TTLE . u O velete TILE ! O Change ] Addition
NAME . - T ) NAME
STREET ADDRESS L - STREET ADDRESS
OITY - 5T-ZP T =T | cv-stozp
TITLE e v e = emme Oebelste- - » TR e e m e s~ = - s [ )Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - CITY-ST-7IP
TTLE [ Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
TMLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-S7-7P

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

changed, or on an attachment Wdress, with gl other like empowered.
wybd fot gry TS .
SIGNATURE: SPERET SRR RO CIRED 01/9?5'/0,,1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR * Date Daytime Phong #

AY 560000

CR2E034 (9/01)



