2003 FOR PROF!IT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT # 491001

1. Entity Narme

EXECUTIVE HOLDINGS, INC.

ecretary of State

04-28-2003 91309 049 ***150.00

Mailing Address
130 SUNRISE AVE

Principal Place of Business
130} SUNRIAE AVE

PH- PHA
PALM BEACH FL 33480 PALM BEACH FL 33480
us : us

11U&L49U]

LT

2. Principa! Place of Business 3. Mailing Address

13p SunPISE AVE.

Suite, Apt. #, etc. Suite. Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
’ 59-1662185 Not Applicakle
i Zi i iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent— - — - —- - ~  7.-Nameand Address of New Registered Agent -
’ Name

" BRAKH ). LEVINE CPft

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

Street Address E\?gpx Nﬂfcﬂg&aﬁ) D ﬂ .

TALLAHASSEE FL 32301

suzvE 300~F

o WEST PALM REACH FL [ ™55yol

8. The above namel en

purpose of changing its registered
the obligations of regi ~

SIGNATURE

c-Ah.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

0y/I15/03

!

Signa!ur. typed or printad name ol registered agent ard k¥ it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

CATE

FILE NOW!! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, ° CFFICERS AND DIRECTORS _l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete —FTITLE [ Crange  [C] Addition
NAME CUMMINGS, ROBERT NAME

staeer aooress | 130 SUNRISE AVE., PH#1 STREET ADDRESS

crv-st-2p | PALM BEACH FL 33480 CTy-57-2IP

TLE 3 Delste TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE B ) [ pelete TTLE [J Ghange ] Addition
NAME TTme T e e A N S R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIFLE 3 Delete TITLE (1 Cchange  [.] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delite” TNLE ‘O Change [ Addition -
NAME ’ HAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

12. | hereby certify thaf_ihe information supplied with this filing does not qualify for the exemptipn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true apd accurate and that my signat
of the corporallon or the receiver or rustee empowsalrio execute this report as re
2 d.

SIGNATURE:

'shall have the same legal efiect as it made unader oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h,m ARTL 16,2003  $5/-630-61I0

SIGNATURE AND

NING OFFICER OR DIRECTOR /'

Date Daytime Phone #

AY  88862+0

CR2E034 (10/02)



