2001 UNIFORM BUSINESS REPORT (UBR) FILED

[N VR T

CR2E034 (10/00)

DOCUMENT # J54108 Jan 30, 2001 8:00 am
AN Secretary of State
EXECUTIVE MARKETING OF ENGLEWGCOD, INC.
01-30-2001 90124 022 ***150.00
T -
Principal Place of Business Mailing Address
1815 GULF BLVD. 9% PHILIP A. SAMPIERE
1042 STRASBURG DRIVE 1042 STRASBURG DRIVE
ENGLEWOQD FL 34223 PT. CHARLOTTE FL 33952-1662
us
joy2 Sﬁﬁsﬁum 0.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & 5 City & State 4. FEI Number 59.2767264 Applied For
P)ry ﬁﬂ- i*3 lO/{L F(/ Not Applicable
Gount Zip Country " - $8.75 Additional
33Ci S‘-Z_ g 5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SAMP'ERE PHLLI'P”**————-—A SR e = — [ StreatrAddress (P O IBox Numbér is-Not Accépiable) e
e — — e —— = - QX u is-Not . — . — RS
1042 STRASBURG DRIVE P
PT. CHARLOTTE FL 33592
City Zip Code
8. The above na iy submils this staterment 10rlfjhrpose of changing its registereff office or registered agent, or both, in the Slate of Fiorida. /
SIGNAT % >j ?"' 29 /) /
Signature, typed or priﬁ nama of reglsleredwand titte if app! b!e {NOTE: Registered Agent signature requirad whan reinstating)
i ion is aligi i "
3 ?;lsfs:prporanc.m is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added t
S . o Fees
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SAMPIERE, PHILIP A. SR. NAME
streer aooress | 1042 STRASBURG DR. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIMLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS pil e e JNY DR
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 3 Delate TITLE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
13. | hereby certity that the infor supplied with this does not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation his repon as requirec by Chapter 607, FIO/m Statutes; and that my name appears in Block 11 or Block 12 if

r/df Yy 42706857

SIGNATURAND TYPED OR PRINTED WE OF SIGNING wgn OR DIRECTOR Date Daytime Phefia #

SIGNATU




