2008 FOR PROFIT CORPORATION »
REINSTATEMENT

DOCUMENT # P06000047871

1. Entity Name

EXECUTIVE BUSINESS DEVELOPMENT GROUP, INC.

FILED
032N -6 P 5: |y,

Principat Pface of Business Marting Address DLU L f f .
1660 VICTORIA POINTE CIRCLE 1660 VICTORIA POINTE CIRCLE [ ALL,\A AT OF STATE
WESTON, FL 33327 WESTON, FL 33327 - HASSEE, FLORIDA

Sure, ApL ¥, o1C, Saie. Apl ¥, €1c mﬂE]NS‘TATEMEH$ (1ro7)03'

City & State City & State 4. FEI Nurber ROPIEG Fof
51-0584221 Not Applicable
e Couniry Zp Country 5. Centilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLOSSMAN, DEBORAH
1660 VICTORIA PQINTE CIRCLE Street Address (P.C. Box Number is Not Acceptabie)

WESTON, FL 33327

Zip Code

c FL

8. The above named entity submmils this statement for the purpose of changing ds registered office or regislered agent, or both, i the State of Florida. | am familiar with, and accent
ihe obligatrons of registered agent.

SIGNATURE
Signature, typsd of printed name of tegiglened agent and Wte of apphcabla, (MOTE: Regls Agent sigl ‘whan rel ) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 111
TIME P [ belete TIILE [ Change  [] Addilion
HAME SCHLOSSMAN, DEBORAH NAML o _.__i i:l 1 39 """—"—‘4"—‘92
STHECT ADDRESS | 1660 VICTORIA PCINTE CIRCLE STRIET ADDRESS T L. y e e "
CITY-&T-24P WESTON, FL 33327 CITY-5T- 219 i]i.- DS UB'-U I D ]. 4'"'DD i **ISG EH_J
: TNLE O pelete TimE [J Change  [] Additian
v HAME
- STRECT ADDRESS STREET ADDRESS
CITy-§3- 1P CITY-5T- 2P
e [ pelete e O Ghange 3 Addiiion
HAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-87-2P CITY-§1-2IP
TME w ¥ l , O belete TnL [ Change [ Addton
NAME HAME
STRECI ADDRESS STHCLT ADDRESS
CITY-§T-7P CITY-51- 2P
TILE 1 Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CIrY-51-21P
TIME {71 Delete TiLE [J Change ] Addimon
HAME HaME
STRECT ADDRESS STRLET ADDRESS
CIrv-Sr-0p CITy-87-2P

12. | hereby cerbfy that ihe informalion supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Floriga Statates, | further cedily that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if mace undar oath: that | am ar officer or direclor
of the corporaton or the recever or trustec empowgred 10 execule s report as required by Chagter 507, Florida Statutes; and that my name appears 1n Biock 10 or Biock 111

changed, or on an attachment wit ctelres, all other ke empowered.
b{/#})a? 559.632 Y029

Da'o Dayime Phone &

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




