|  CORE FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gepgnf (u%n Apr 24, 2003 8:00 am

DOCUMENT # P01000061084 = ecretary of State

1. Entity Name 04-24-2003 90156 047 ***150.00
EXECUTIVE ACCOUNTING SOLUTIONS, INC.

Principal Place of Business Mailing Address
250 CROWN QAK GENTRE DR 250 CROWN OAK CENTRE DR
LONGWOOQD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Malling Acdress H"Hm ‘" “m “l" “l" |I||l "“’ Ill’l |”|l nl” “m |I|l| |l|| ‘".
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3727428 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilionm
G e 1 n ~ B Fae Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent ™
Name
SLUTSKY‘ ERWIN H Street Addreés (P.O. Box Number is Not Acceptable)
250 CROWN OAK CENTRE DR
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
M o Signatlu:e. typed or printed name of registered agant and title if apglicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" atia My 1, 2009 s wlbe $550.00 . 5. Elecion Compaion rancing  _ $5.00 iy o
e ., rust Fund Contribution. Added to Fees
Mal&g'gpecj( Payable to Florida Department of State
100 7. e o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & ( D [ Delete TILE Proaids ak [d Change  [T] Addition
wwe . | SLUTSKY, ANDREA g Starsicy | Pncdseen
STREET ADDRESS | 10952 BROWN TROUT CIRCLE STREETADDRESS | 375~ Corke Spriws s (S uy
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP DAy, F1 34D 13
TITLE [ pelets THLE Vice Prssufen? [ Change  [34 Addition
NAME NAME Slurssey jGrw.n Jfuwar et
STREET ADDRESS STRETADIRESS | 226~ D ale SPriwgs Low F
CITY-ST-2IP CITY-ST-2IP O s 6,}’2\, . Fl 3 > 3
TILE — T T Doelee  fwe | T T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
THLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes, | further certify that the infermation
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G2 BB E PRGN o Siatt, H/Jz/rb ©i =33 3795 Werd

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

S115800

AV

CR2E034 (10/02)



