2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F46318

1. Entity Name:

EXECUTIVES SERVICES, UNLIMITED, INC.

Principal Place of Business Mailing Address

11540 TIMBERS WAY 11540 TIMBERS WAY

BOCA RATON FL 33428 BOCA RATON FL 33428
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90002 007 ***400.00

660994

A RO

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2121584 Applied For
Not Applicable
G Souniry ol EPeeenn e Countyy 5. Certificate of Status Desred ~ [] 301D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namu
KARNES, STEVEN L.
Street Address (P.Q. Box Number is Not Acceptable)
11540 TIMBERS WAY
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed ar printed nama of registered agent and title if applicable. {NOTE Registersd Agent signature required when reinstating) DATE
Eod i
9, ;h\sf.il:prporatlc.;n is ehglbig tc|> sausfycl‘ts Intangible X Flll;lE NOWé. ]!1 FFEE |S"I$':‘:5P50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. fter MAY 1, 20 11 Fee will be $550. Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Paya‘l I|e to Departn"lfnt of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TIMLE [ Ghange ] Addifion
NAME KARNES, STEVEN L. NAME

sTreer anoress | 11540 TIMBERS WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-$T-2IP

TITLE [3 Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P erv-stoe |- .

TITiE ] pelste TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TI1LE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TTLE [ pelete TITLE [1Change [ Acdition
NAME NAME

STREET ADUHESS STREET ADDRESS

GITY- ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo' the exempiion stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: <L cnk‘(Arma

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTDR

3\§\ol GO EILE

Date Daytime Phone #

CR2E034 (10/00)



