FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

it ecretary of State
EXECUTIVE FINANCIAL CONCEPTS, INC. 04-30-2002 90024 024 ***150.00
Principal Place of Business Mailing Address
16336 NW 11 STREET 16336 NW 11 STREET G T VIR TR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2136519 Not Applicable
ez e [ Country e 02 ] ~Zipee et i f QORI S 2 em e Slatis Desiad”  []° $8-79 Additional ~<f -
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent N\
Name '
KLE'N' HARRIS L. Street Address (P.O. Box Number is Not Acceptable)
16336 NW 11TH STREET
PEMBROKE PINES FL 33028
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1580.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
=(,£S€e criteria on back) O Make Check Payable to Department of State '
»
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
MLE PTD O Delete TITLE Ol change 3 Addition | S
NAME KLEIN, HARRIS L. ’ NAME g
stReeT aponess | 16338 NW 11TH STREET STREET ADDRESS §
crv-st-ze | PEMBROKE PINES FL N CITY-ST-2IP i
o
TITLE VPD [ Delete TITLE [Jchange [ Acdition | &
NAME KLEIN, MICHAEL L. NAME
STREET AUDRESS | 9721 KENDALE BLVD. STREET ADDRESS
Tm=8T2 ™ | MIAMI FLE 33176 = == —rremrsr e mrsem pmrame o L OTYSTZR ) e e _
TITLE VPSD 1 Delete TILE [0 change  [J Addition B
NAME KLEIN, SHIRLEY S. NAME
STREET ADDRESS | 16336 NW 11TH STREET STREET ACDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-7IP
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P GITY-ST-72IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-ST-2IP

13. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statuleh; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wi

y a’nfadf:frfes?,.v?‘ith .allljthg;-r Iik_e:enjp?w:eie. j‘# /ﬂb Eff"z- K‘-’ EI/ ‘
SIGNATURE: 17, f"'\ : ; 3‘] f‘g\ »‘;'rtf o 0“{//04[;/03_/ 7iY- 43?'7&#

pette
SFFICER OR DIRECTOR Daytime Phone #




