City & State City & State 4, FEIl Number 59_1944055 Applied For
Not Applicabte
Zi Countr Zi Count it
P ¥ P untry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
| — . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

-2001 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 LANE
TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90185 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

NI

FIGLER, SUSAN
3211 STONEYBROOK LANE
TAMPA FL 33618

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
.| =9. This corporaticn is eligible to.satisfyits Intanglble_ | . FILE NOW!!! FEE IS $150.00 o i o
Tax filing requirement and elects to do so. After MAY 172001 Fee will be $550.00 = = 10. E:E;“gzr%ag;z'r?;uig‘:m'ng fdsd.ecc’itl)ohg:)é:e =
(See criteria on back) 0 Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 114

TILE P [ Delete TITLE [ change [ Addition

NAME FIGLER, SUSAN NAME

STREET ADORESS | 4211 STONEYBROOK LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZiP

TILE [ Delete TITLE O change [ Addition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2I

TITLE [ petete TITLE [ Change (] Addition
“HNAME — —— ——— Cmr e— et e e s _NaME

STREET ADDRESS STREET ADDRESS - T T T T e

CITY-§T-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

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

THLE = [ pelete TITLE [ Change [ Addition

NAME - ' NAME

STREET ADDRESS T L STREET ADDRESS R

CiTy-37-2IP e ta P Lt s K cmy-srze

TITLE : . 1 Delete TinLe . Ol changs [ Addtion

NAVE * ) ! S - NAME

STREEF ADDRESS [T 77777 e e o riae s Lwon e B OSTREET ADDRESS L

CITY-ST-2IP fY-ST-7P ORI

indicated on this report or suppje
of the corporation or the raceai

13. | hereby certify that the informa

changead, or cn an attachmeni#ith an address,

SIGNATURE:

Gr frustee empg

gered tg

yrer iike

J L

PGP

CTOR

bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Fental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

executeyis repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

Daytima Phone #

CR2EN34 (10/00)



