2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

of the corporation or the recei T trustes empowered to executs this repart as required by Chapter 607,
changed, or on an atlachmegf witl an addgess, with all other like smpowered.

SIGNATURE: Lfay W JTRCEEA~

DOCUMENT # F09593 5
. S
1.ty Nams — ecretary of State
EXECUTIVE AIRPORT RESTAURANT, INC. . 04-02-2001 90315 018 ***150.00
¥ o
Principal Place of Business Mailing Address
BERTH 23 - PORT EVERGLADES BERTH 23 - PORT EVERGLADES A
PO BOX 2283 PO BOX 22831 "TMNIGG Y
FT. LAUDERDALE FL 3635 FT. LAUDERDALE FL 73335 C0039583
: I | ]
2. Principal Place of Business 3. Maiing Address ; l E I |
Suite, Apt. 4, alc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEL Number Applied For
- 59-2408297 Kot Applicable
Zip Country Zip Country - i $8.75 additionat
5. Certilicate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Name
JACKSON, LEON W. Street Address (P.0. Box Number is Not Acceptable)
713 SE 25TH AVENUE
FT. LAUDZRDALE FL 33301
Clty FL l Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agem, or boih, In the State of Florida.
SIGNATURE
Signatura, typed of prinkad name of regHiered agent and tile ¥ appiicadis. {NQOTE: Ragis! Agent sl recrared when % DATE
8. This corporation is sligibte 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 30. Election Campaign Financi
Tax tiing requirement and elects 1o da so. After MAY 1, 200t Fee will be $550.00 paign F " $5.00 May o
: Trust Fund Conttibution. Added 1o Fees
| (Seeciteriaonbacky __ . .| Make Check Payable to Department of State | S P
1., OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TNE oP O Delete TE . : CJchange £ Addition | &
S
NAME JACKSON, LEON W NAME =
STREETADDRESS | 743 SE 25TH AVENUE STREE ADDRESS 3
CITY-S1-2P FT. LAUDERDALE FL CiTY-§7-2IP 2
LE ’ O oetets TITLE [ change [ Adgditien QE_;
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-51-2P CIvY.-ST-26P
e O pelete THLE {OJchange [ Adéilion
_:‘ms‘,we-,_ [l RIS Lr——rne Il S e MWAME_, s —— e - - €
‘STREET AQDRESS | STREET ADDRESS
oL OTY-ST-0P. L) . - S e - e BOmestpp - b e = o L e e e e e —
me (1 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-SI-21P . CIFY-51-2P
e T Detete TE O changs  [2 Addition
NAME NAME
STREET ABDRESS STREEE ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE I Delets TE O crange [ Addition
MAME MAME o
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-57-2P
13. I nereby certilrz thal the information supplied with this Iiling does not quality for the exemplicn stated In Section 1 19-07%3)(5)- Froriia Statutes. 1 utther certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Florida Statutes; and that my name appsars in Blﬁk 11 or Block 12 if

pn PRINTED NAME OF SIGNING OFRCER OR MIRECTOR

{/ stowaTuRE n&{vm

02.06. 0% X22.8522Y




