2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 am’

ot Secretary of State .
EXECUTIVE PLACEMENT ASSOCIATES, INC. 05-14-2002 90027 042 ***150.00
Principal Place of Businass Maiting Address
5310 CASA REAL DRIVE 5310 CASA REAL DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
9956 Roelln St |9805T alee lipads ford
Suita, Apt. #, ek, Uite, Aét. ;Itc.Lrv DC NOT WRITE IN THIS SPACE
Cily & State , ity & State ’ 4. FEl Nurnber Applied For
Lalee Worcth Flowida | Lalcr worth,  Tori da 651060125 Hiot Appicabic
i < dounjry Zi <("jzrt B . $8.75 additional
. “333556‘) L ,D‘.&H | 3 iy 6") A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =  ~~ ~ ' * | "~ “=—S""=—=7=Name and-Address of New Registored Agent—~w o e | -
s Nar :j- =~
OLAFIA. JOYC IEFZA Q L&‘ﬁﬁa Oy Cf
ABOLAFIA, E —
raat Address {P,0. Box Nm?b ris Not & ceptable)
5310 CASA REAL DRIVE s Storet
DELRAY BEACH FL 33484 w
Ciyy - y ; e}e
Calcg  (Worfh FL | %{¢7% 2
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p——
SIGNATURE oy CE }4 é)OLA ‘ ;A
Signaﬁre. lyped or printed name of registarad agent and tie if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:l()rporatipn s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added (o Fees
i i .
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete FITLE 4B E/Change O Addition | S
N ASOLAFIA, JOYCE N ApoLafin, Joy £ 2
streeT acoress | 5310 CASA REAL DR STREETADORZSS | G ) 4FE ﬂ‘,’N&}/ i §
crv-st-zp | DELRAY BEACH FL 33484 CITY-§7-2P halce L\)mcﬁ, . = 33%67 ﬁ
TME [ pelete TITLE [ change [ Addition | &
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TiE TS O T T T Eete e - me w- o oe— o0 oo L - o . - . . [O.Change . [JAdcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§T-2IP - CITY-57-2IP
TME [ Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP .
e (] Detete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2P
¥3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. ! further certify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered ta execute this report as 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 like empowered.
g\ ATl TS (¢ Aé) ,63,. * / [ -1~
SIGNATURE: ___ o3/t (4 IR0y (£ S Yhulon  Jo0-31143 g
a AND TFPED OR PRINTE ING OFFICER OR DIRECTOR ] Date 4 Daytime Phone #




