2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT #  F01000003567 Secretary of State

1. Entity Narme 07-03-2003 90034 029 ***550.00
EXECUTIVE FINANCIAL CORPORATION

Princigal Place of B ] Mailing Address

DES P 18

MR

2. Principal Place of Business 3. Mailing Address
2980 . Riwvep Rp 390 &. River Ro
Suite, At #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
lty & Stay |ty & State 4. FEl Number Applied For
’? LAInNe s ? LAInNve S 364004795 Not Applicable
le Country Zﬁp Countr " . 8.75 Additional
(nf) o \8 U < g LDDO \ 8 é 5. Certificate of Status Desired | ?ee Requiredltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmre
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits tl‘us statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. obhganons of registerad agent

SIGNATUR_E

Signalura lyp;d or printed namea reistered agent and title if applicatle. (NOTE: Repistered Agent signature required when reinstating) CATE
’ FILE NOWI! FEE IS $150 00 ' N )
9. Election C F
ey oy 1,2003 Fo wil be $550.00 e 1 $5,00 ey oo
Make Chec Payabte to Florida Dgpartment of State '
10. '-,;’ i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VSD [ Delete TIME O change (7 Addition
NAME WEISERMAN, Bonls“ NAME
streer aooress | 1011 EAST TOUHY AVE., STE 525 STREET ADDRESS
crv-st-zp - | DES PLAINES L CITY-51-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME TROYANOVSKY, TANYA NAME
sTreeT ADDRESS | 1011 EAST TQUHY AVE., STE 525 STREET ADDRESS
CITY-ST-2IP DES PLAINES IL CITY-§1-21P
TITLE PCTD ’ O pelete TITLE [ Change [ Addition
NAME WEISERMAN, BORIS NAME
sTreer ADDRESS™| 1011 EAST TOURY AVE STE 525 e "l STREET ADDRESS |- T
CITY-ST-2P DES PLAINES IL 60018 CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : oIY-ST-71P
TITLE [ pelete TITLE [J Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
THLE : [3 Delets HILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certi thattthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

TUAE PEQLIRED 6403

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



