FILED

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supp) ntal report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 6087, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

finE | 9///4/ SC/Yf X7 7

smugplﬁe mnwpsybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phore &

SIGNATURE:

2
I+
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8=00 am |
DOCUMENT # FO1147 ecretary of State
1. Entity Name 04-21-2003 90498 027 ***150.00 -
EXECUTIVE ACCOUNTING & BOOKKEEPING SERVICE, INC.
Principal Place of Business Mailing Address
412 SOUTH CONGRESS 412 SOUTH CONGRESS
" WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address ”ll““”" |||||"m ”IM Im“m |||H |’|” III” Iil” I"" ||||| m’
Suite, Apt. #, etc. Suite, Apt. #, slc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2034983 Not Apglicable
“ip Couniry . Zip C,D ur_1try 5. Cerificate of Status Desired . $8'75 Addilioﬂna_r .
m———— e - - e - - R S ERa - - 4 R - - * Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLUNS' JERRY Street Address (P.C. Box Number is Not Acceptable)
412 SQUTH CONGRESS AVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this 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 obligations of registered agent,
SIGNATURE
Signaturs, typed or printad hame of registered agent and tite if applicable. (NOTE: Registered Agen\ signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) P
After May 1,2003 Feo will be $350.00 et oo 0 7 R0, Moy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PTD 7 Delete TILE (] Change  [2] Addition f"q
NAME COLLINS, JERRY NAME g
streer aocress | 11718 ORANGE GROVE BLVD STREET ADDRESS 3
orv-st-z2 (W, PALM BCH. FL 33411 CITY-ST-2IP o
o
TITLE [ Delete TITLE [ Change ([ Addition 6
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o o i R ) CITY-S]-ZIP
e O betete TMLE CT ) [] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TILE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TTLE i 7 Delete TIMLE {7] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP



