N\
' 3000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 643067

1. Entity Name

EXECUTIVE SALES REGISTRY, INC.

Principal Place of Business

3211 STONEYBROOK LANE
TAMPA FL 33618
us

Mailing Address
3211 STONEYBROOK

TAMPA FL 33618-3017

us

LANE

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90056 043 ***150.00

80013858

KT

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 944 Apptied For
59—1 055 Not Applicable |
< 2P |~ Couniry -~ I T Country™ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

FIGLER, SUSAN ’ Street Address (P.O. Box Number s Not Acceptable)
3211 STONEYBROOK LANE
TAMPA, FL
33618 City FL Zip Code

B. The above nal

entity submits this gment ;r the puﬁgje of changing its registered office or registered agent, or both, in the State of Florida.
’

Signalure, typed or printed name

istarad agamwma if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/39}

9. This corporation is eligible to satisfy its Intangible } . ] ]
T i o g ot 05 At MY 13000 oo wil e sszoqo | ' EeonCmesrfarcng 85,00 b0
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS P | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K elele TME T change (] Addition
TPy — SAN NAME
smea@% STREET ADDRESS
cwv-smw CITY-ST-2P
TITLE P T Delete TITLE O change ] Addition
NAME FIGLER, SUSAN NAME

| et anoRess | 3211 STONEYBROOK LANE STREET ADDRESS

| TeveET e 'TAMPA"F-L?"_*:"”—““E""‘""E'”‘-' I T [ 1 o L e — = .
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIy-51-2P
TITLE [ Deleie TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete TNLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | heraby Gertify that the information

indicated on this report or supple;
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

‘an address, with allother like

#  SIGMATURE AND TYPED OR PRIWNAME OF snanw

ntal report is true and accurate and that my
trusiee empowered to execute this report

upnlied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

513 679/32

FFICER OR DIRECTOR

&Aﬁ{wm

Daytime Phona #

bl

4




