2002 UNIFORM BUSINESS REPORT (UBR) Abr 02F12%})E%) $:00 am

b

DOCUMENT #  FO1147 ecretary of State
EXECUTIVE ACCOUNTING & BOOKKEEPRING SERVICE, INC. 04-02-2002 90145 045 ***150.00
Principal Place of Business* "~ "™ -~ © * Mailing Address  *¢ 7 - ="
3676 COLLIN DR., 5.#9 3676 COLLIN DR.. S.#9
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408 D ' ’
N — ISR A

1—/ /a2 Sou &wme.r: é//,,l SeuHh Conyress

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & Stale 4. FEI Number Applied For
st //4//‘7 Loack 5T o for 3?4&( 59-2034983 Not Applicable

Zip —_ . Country Zip Country . ot 8.75 iti

3 Vﬂé y—4 33z yﬂ& 5. Cenrtificate of Status Desired O h?ee HeqLﬁ:adcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“leany (olfias
KUHAHCIK’ JOSEPH Street Address VO. Box Number is Not Acceptable)
1211 THE PLAZA

SINGER ISLAND FL 33404 Y2 Sovth Cowsress H
! st fale Beach FL | “¥3%0c

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida.

. Jerey Coflies L;,;é?;ﬁaz

SIGNATURE M

Signaturs, or prirWa of registered agent and tite if applicable. (NOTE: Registareu’Agent signature required when reinstating)
‘ AV . ) "

9. This gprpora@as/telrglble%atlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tme PTD 1 Deee TmiE PO [efinge [ Addition

NAME COLLINS, JERRY NAME Loftin ) Jean »,

staeer aooess | 11218 ORANGE GROVE BLVD. STREETAQORESS | 77248 o,-,g..g( qu al
crv-st-ze | W. PALM BCH. FL 33411 CITY-ST-21P 0. Pl &M Fo 339/
TITE O Delete TITLE O change (] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ] o . - e | T B - It

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE {7 pelete TNLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE Dl change [ Addition

NAME NAME

STAEET ADBRESS STREET ADORESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika em

:e _Dl re /ot
SIGNATURE: _ il "RE ety Cttos 3Aza/ Vo sy 837

ATUW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date 7 Daytima Phone #

LBSESED

AY

CR2E034 (9/01)



