2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000025317 Secretary of State
1. Entily Narme 05-05-2003 90233 024 ***150.00
EXECUTIVE SUITES OF SOUTH FLORIDA, INC.
Principai Place of Business Mailing Address
900 E. QGEAN BQULEVARD 900 E. OCEAN BOULEVARD
SUITE 232 SUITE 232
i — IEE RS AR
2. Principal Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65.1089267 Noi Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KESSLER, MARTHA L
Street Address (P.0. Box Number is Not Acceptable)
5754 SE HORSESHOE POINT RD
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=
- FILE NOW!I FEE IS $150.00 N
. y ., 9. Election Campaign Fi
 After May 1, 2003 Fee will be $550.00 Trj;:t‘Fund Copl)'n;?bu‘(i:: rens O f?&gqo“ﬁ‘éf °

Makg“é‘c:heck Payable to Florida Department of State ‘

10. N OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me o D [ Daleta TITLE [ change [ Addition

nave -7 | KESSLER, MARTHA NAME

swreer Aboress | 5754 SE HORSESHOE POINT RD STREET ADDRESS

omv-st-ze ~ | STUART FL 34997 - OITY-ST-2P

WE - .- : < [ petste TITLE Ochange [ Addition
MeaME - : : HAME

STREET ADRESS o STREET ADDRESS

CITY-ST-7P L QITY-ST-2IP

TITLE O Delete TMLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP . CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delate TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelstz TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-2IP

12. | hereby certify lhétf:'she informaticn supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my 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 empowere is report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with powered.
42 %/03 712 A8% /30

Daylime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

'



