FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am &
DOCUMENT #  P02000008192 ecretary of State
1. Entity Name 04-24-2003 90105 012 ***150.00
EXECUTIVE COMMUNCIATIONS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
711 NORTH SR. 7 711 NORTH SA. 7 i 5
HOLLYWOOD Fi. 33021 HOLLYWOOD FL 33021 1 1 0 1 0 4 8 9
2. Principal P_Iace of Business 3. Mailing Acdres: l ’“”“) Il' ||“| lu“ ||l|l |Im ||ll| "l” "‘l' "II’ “Ill "”I “l’ ’“I
71 N St Rd ) 1 WS ed Y
Suite, Apt. #, etc. S—U"E;A_pf'_ﬁi'_c'_ [J CHECK HERE IF MAKING CHANGES
%y & State (ﬂ ity & Btate 4. FE! Number ~Appiied For
‘f %ﬁv NOO&I ﬁ‘ Not Applicabie
Zip ouniry Zip ! Country . i $8.75 Additional
j 50 > é( 220 33 RO & 5. Cerificate of Status Desired (3 2%, Fotpiirot
= 8-Name and- Mdmsaof.Cmmn!ﬂgglggered Adent. - 7. Name and Address of New Registered Agent
NamE =S e e |
SHAW, JO-ANN >~ — =
Street Address (P.O. chept&ble)
711 NORTH S.R. 7
HOLLYWOOD FL 33021 ’ \
City Ft“ \ZECode
8. The above named entity submits thig staternent for the purpose aof 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
. S\gnalurs—tfm_d or pnn(ed [\ama of reg\s(ered agent and title if applicable. (NOTE: Registerad Agent signalurg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , S Fias e ‘=
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 .
5 ! T Fund Cont . Add F
Mak% Check Payable to Florida Department of State fust Func Contribution od to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TMLE PT [ Datate TITLE Y- [ Change [ Addition g_
NAME SHAW, JO-ANN NAME =
stReeT aoREss | 741 NORTH SR. 7 STREET ADDRESS 3
CiTY-§T-21P HOLLYWOOD FL 33021 CITY-ST-21P g
TTLE VP 1 Defete TILE [ Change [ Addition (";)l'\:l
NAME APPLEGATE, MICHAEL NAME
sReeT a00RESS | 711 NORTH S.R. 7 STREET ADDAESS
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE [ elete iyt [J Change [ Addition
T NAME NAME
STREET ADDRESS ~STREET ADDRESS ~|
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP .
TLE (O Detete TNLE [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
ILE [ oelete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on aryg

SIGNATURE:

‘RFéJ;\Q\DREDL\OAhM Shaw  4faifo3

—

43
¥943-533S

?NATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #



