. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90069 037 ***150.00

DOCUMENT # 643067 ST

1. Entity N:ame

EXECUTIVE SALES REGISTRY, INC.

Principal P!ace of Business . Mailing Address
3 STONIEYBHOOK LANE 3211 STONEYBROOK LANE _ —
TAMPA FL 33618 TAMPA FL 33518
2. Principall Place of Business 3. Mailing Address
|
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEl Number Applied For
| 59—1944055 Not Applicable
Zip ‘ Country Zip Country 5. Cerlificate of Status Desired O ?eg.gesq Lﬁ?:ci’tional
6. Name and Address of Current Registered Agent—.- . .. =: .. . =f.Name and Address of New Registered Agent:— =~
‘ Name -
! E B .
CANO' |SU Street Address (P.O. Box Number is Not Acceptable)
321t STONEYBROOK LANE
TAMPA FL 33618
City FL Zip Code

8. The abo}re named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

| Signature, typed or printad name of registersd agent qu title if applicable. {NOTE: Registered Agenl signatura raquired when reinstating) OATE
: ;
£ F"';uE NowH ';EE l'sl $150.00 : 9. Election Campalgn Financing $5.00 May Be
After ay_i' 2003 e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paysdble to Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. T . OFFICERS AND DIRECTORS

TME P Lﬁ'ﬂo 3 [ elete TITLE [ Change [ Addition
NAME FIGEER, SUSAN ' NAME

soeet aooeess | 3211 STONEYBROOK LANE STREET ADDRESS

CITY-ST-2F | TAMI'-,'_A FL ; CITY-ST-ZiP

TITLE 7 - : O Delete MLE [ change [ Addition
NAME ' § NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP . oITY-ST-2IP

L k ’ TEm T " ODetete e ’ Ochangs  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p : CITY-ST-27IP

THLE ! O Delete MLE [ crange (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-2P

THLE | [ celete TITLE [J Change [ Addition
NAME } NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-zP | CITY-ST-2IP

12. 1 hereby: certify that.the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal sffect as if made under oaihy; that | am an officer or direcior
of the carporation or the recejffer or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmegfit with an address, with all r like empowered.

400 Wi Svsan T-0m0  3h s S5 p00

SIGNATURE:

SIGNATURE AND TYPED OR Pb“ITED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # !

CR2E034 (10/02)

L




