2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42892

1. Entity Name

EXECUTIVE ENTERTAINMENT CONSULTANTS, INC.

Principal Place of Business

630-N—BUMBY—STE-2%6 /WW

G3-N—BUMBYSTE-226—
=70/ MpFUIrE C od w0 - 20l N

Dy 2V 32503

Mailing Address

,M%/ ;

g Ve E/Va/ =

O/pmide, A2 32823

2. Principal P:aée of Buginess

3. Mailing Address

Suite, Apt. #, eta.

Suite, Apt. #, etc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90054 030 ***150.00

UVUGU MY

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘2128059 Applicd For
Net Applicable
Zi Countr Zi Countr .
P ¥ b 4 5. Certificate of Status Desired a $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROSIER, JOSEPH A. ATTORNEY
559 5. GOUNTRY CLUB ROAD
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits his statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, wped o printed rama of registersd ageet and title Tapplicable INOTE: Regstersd Agen: signalye regJired whan re'natat ngb DATS
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 I - :
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 1 paign Financing $5.00 May e

(See criteria on back)

a

Make Check Payable 1o Department of Siate

Trust Fund Conlribution. U Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS O Delete TITLE [ Change [ Adcition
RAME HARY, RONALD D NALE

STREET AD0RESS | 340 NEEDLES CQURT STREET ADDRESS

CITY-ST-7P LONGWOOD FL CiTY-57-7IP

TITLE ] Detete TITLE O Change  [_) Adaicen
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-57-71 CITY-5T-2P

TWILE [} Delete TITLE (7] Crange T Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITy-8T1-2IP

TILE [l pekere TILE [] Change  [] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T- 2P

TITLE O pelete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additios
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2P CiTY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dgirector

of the corporation or the receivey, report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12101

changed, or on an altachment

SIGNATURE:

frustee empowered to execpte 10

. wit] atherslife emppwered.
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

3|F

Qi 17, 0/ spr-sress ze

e Phiore @

sy

CR2EG34 {10/00)



