2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N41836

EXECUTIVE BUSINESS EXCHANGE, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90084 030 ****51.25

2952 66TH STH N 292 66TH 9TH N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
us Us
City & State City & State 4. FEl Number 59‘3042486 Applied For
Not Applicable
<l Country Zip Country 5. Certificate of Status Desired 0 ?i‘ggl‘::ﬁiﬁonal
" 6. Nama and Addreas of Current Registered Agent ™™ 77T 7. Name and Address of New Registered Agent™ o
Name
GARG!ULO: TOM Street Address (PO. Box Number is Not Acceplable)
2952 66TH ST N.
LARGO FL 33777
Gity F L Zip Code

the obligations of registered agent.

8. The _a:':_)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGN.&?UHE ER—

Skgrature, typed ar printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O patete TITLE [ change [ Additien
NAME TOM, GARGIVLO NAME
STREET ADDRESS | 40321 75TH STREET N., #D STREET ADDRESS
oTY-sT-ZF [ ARGO FL 34647 CITY-ST-21P
TITLE D 3 Delete LE [ Change [ Acdition
NAME JAY LITTLE JOHN NAME
STREET ADDRESS | 10500 ULMERTON RD., #736 STREET ADDRESS
| cvstzp | ARGO FL 46417 T ST T oiy-sT e T o s s T
TLE D O Gelate TITLE [l change [ Addition
NAME CASALE, CARMINE NAME
STAEET ADDRESS | 3530 1ST AVE. N. STREET ADDRESS
ory-sT-2¢ | ST. PETERSBURG FL CITY-ST-2P
TITLE 3 pelete TITLE ] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME 2 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg

ared 10 axecu

prpowered.

\\m\(\%

& this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

25734570

wivIEr Y

CR2ED37 (10/02)



