2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P0O0000054370 May 04, 2001 8:00 am
iy Secretary of State
EXECUTIVE READINESS, INC.
: 05-04-2001 90044 042 ***150.00
Principai Place ¢f Business Mailing Address
9506 SQ. RED ROAD 9506 SO. RED ROAD
MIAMI LAKES FL 33156 MIAMI LAKES FL 33156 v oAl awow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number » Applied For
&5 w /10457194 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T — -=7: Name and Address of New Reglstered Agent —— - - . | =
Name
OESTERLE, DOUGLAS W Street Address {P.C. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI LAKES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o TStered agent, ™ beth, in the State of Florida.
SIGNATURE pd .
Signature, lyped or printed nama of registered agent and litle it applkcy {NOTE: Registerad Agent signatura required when rain%ng) DATE
4
i ion is eligi isfy i fib NOW!!! A ) . ) .
9. 1h|sfﬁprporat1c_>n is 3htglb|§ tT sa:ns;fyc\’ls Iman A I':I:ﬁ“f 10 i FFEE IS_HSJ:)T;SOF?O 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecl3 10 00 50. o er ’ ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) (2 take Check Payable o Department of Siaté
11. OFFICERS RNY DIRECTORS 12. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE D ~ airl O Change [ Asdition |
S
NAME CLARK, DENNIS P NAME =
STREET ADDRESS | 1905 N. OCEAN BLVD. #8A STREET ADDRESS 3
crv-s-2P | FORT LAUDERDALE FL 33305 o-ST-2P i
o
TITLE D O Delete TIME [Odchange [ Addition %
NaME CLARK, ELiIZABETH A NAME
STREET ADDRESS | 1605 N. QCEAN BLVD. #8A STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33305 omy-sT-2°
ME | e e e e - Delete  RTME 4 o _ o .OcChange.. [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-219
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TME [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certity that the informa jon supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Floridg Statutes. | further certify that the information
indicated on this report or supyflemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receifer or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachmegh with an address, with all other ki
SIGNATURE: ﬁ//;ﬁ%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels L4 Daytime Phona #




