2003 FOR PROFI
UNIFORM BUSINE

FILED

T CORPORATION Feb 24, 2003 8:00 am

SS REPORT (UBR

DOCUMENT #

1. Entity Narme

P02000063304

EXECUTIVE SUITES MANAGEMENT CORP.

THE,

Secretary of State

02-24-2003 90955 028 ***150.00

Principal Place of Business
10101 W SAMPLE RD STE ASB
CORAL SPRINGS FL 33065

Maiting Address
10101 W SAMPLE RD STE ASB
CORAL SPRINGS FL 33065

2. Principal Place of Business
1297220 A fratbe

3. Mailing Address

S22 72 L S A fre

WIS

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

= —-————6.-Nama.and-Address of Current Registared Agent-

ity & State #y & State 4, FEl Number
&iﬂ(;ﬁ/ﬂw /C/ %5,%‘?’ /:/ ﬁ/ - ; 5‘/ S0 (f/ Not Applicable
%%30 7 / C%m ror @ 80-7 / C/O%‘Z@L(/W 8. Certificate of Status Desired d E‘g'ggql’;?:;ﬁc’"a‘

7 Name and-Address of New Registered-Agent

THARP, JAMES A
10101 W SAMPLE RD STE A&B
CORAL SPRINGS FL 33065

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named entity submits,
the cbligations of registered a

SIGNATURE

of changing its registered office or/registered agent, or both: in the State of Florida. | am familiar with, and accept

Z

i s

Signature, typed or prin

arma of registered agent and (itl; it apnli‘tﬂa.

{NOTE: Regislered Agent signaturs raquired when reinstating)

DATE

%

FILE NOW!! FEE IS $150.00

bl

@Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

AY  ARAPRLO

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE (1 Ctange [ Addition | &3

NAME THARP, KAREN A NAME =)

STREET ADDRESS | 7306 NW 127 WAY STREET ADBRESS 3

CITY-ST-2P PARKLAND FL 33076 CITY-ST-ZIP ]
[2Y]

TITLE D O petete TITLE [JChange  [] Addition 5

NAME THARP, JAMES A NAME

STREET ADDRESS | 7477 NW 63 WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP

TTLE rl-— Lo —_— .- - T~ =~ Oeete == - f-1MLE—— ==+ = - Sl - - S - O Changs [ Addition

NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-21P

THLE [ pelete TITLE {CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

indicated on this report or suppl

SIGNATURE:

of the corporation or the receiver or trustes exip
changed, or on an attachment with an addpés;

12. | hereby certify that the information suppflied with this filing does not qualify
i and accurate and that my signature shall have the same legal eff

emental report

#ored to executs this report as re:
ith alt other like empowered.

QUIRED

for the exemption stated in Section 119.07(3

)(i). Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer cr director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

By 77622

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/% 2
J ¥

>
]




