2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F42892

EXECUTIVE ENTERTAINMENT CONSULTANTS, INC.

Principal Place of Business
3101 MAQUIRE BLVD #2680
ORLANDO FL 32803

Mailing Address
301 MAQUIRE BLVD #260
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 07, 2003 8:00 am}

Secretary of State

05-07-2003 90163 027 ***150.00

AR E BT

[0 CHECK HERE IF MAKING CHANGES

City & State S . — . City & State 4. FEI Number — _ |Applied For
: 59—2128059 Not Applicable
i Zi Count iti
Zip Country ? ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂ%%waaz

8." The above named enllt bmits this sjatel 1 for the,p pose
the obligations of re ed ageM
SIGNATURE

Signature, typed of prinled nama of registered agent and title if apphcable.

(NOTE: Registered Agent signature raquired when reinstating)

/ DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PDS O Delete TITLE [ change [ Addition
NAME HART, RONALD D NAME

streeT ADDRESS | 340 NEEDLES COURT STREET ADDRESS

CITY-ST-7P LONGWOOD FL CITY-§T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . L

grv-st-zp C|T T T - CITY-ST-ZIP .

TILE (1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplieglwith this filing does not qualify for the ex
d agcurate and thaf my signdture shall have the same legal effect as if made under oath; that | am an officer or director
/i i i pter 607, Florida Statutes; and that my name appear5| B'?K 10 or Block 11 if

My G {98

indicated on this report or supplemental rgpgdrt is true an

SIGNATURE:

plicn stated in Section 119.07(3)(i),

), Florida Statutes. ! further certify that the information

5727

SIGNATURE ANMVPED OR PRINTED NAME OF

*OFFICER OF DIRECTOR

Daytime Phona #

>
-

-

CR2E034 (10/02)



