2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

(oYW Y N

DOCUMENT # P32811 Secretary of State
1. Entity Name ' 03-17-2003 91075 031 ***150.00
EXECUTIVE RARITIES, INC.
Principal Place of Busingss Mailing Address
3650W INDIANTOWN RD % JACH MARLEY
JUPITER FL 33458 101 MAIN STREET .
us PORT JEFFERSON STATION NY 11776
Us
2. Principal Place of Business 3. Mailipg Address -~ -
9/&4 A Shtsfen
Ol A se
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number N Applied Faor
f%lf TeHeceon Sfaton MY 11-2921907 Not Appiicable
P Country e / 7 Country 5. Certificate of Status Desired | $8.75 Additional
/ 7‘ Fee Raquired
6.-Namg and-Address of Current Ragistered Agent— === __._ . [oo— "7 Name and Address of Mew_Reglsterod Agent. e
Name
FIELDS, GARY D. Street Address (P.O. Box Number s Not Acceptable)
ree ress (P.O. Box Number | cceptable
SUITE 801
5355 TOWN CENTER ROAD
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2am farniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and tile if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
: FILE NOW!!! FEE IS $150.00
- . . anFi .
Afer May 1, 2003 o wil be $55000 e o $5.00 us 6o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CVvD ELDelete TNE aVh O crange T adaition | &
NAME MARLEY, JACK NAME Atrirp s srEIN S
staeer noress | 101 MAIN STREET STRETADRESS | 5279 Kiverwadic Lare #6 3
_&T- _5T- - =1
orv-s-zp (PT JEFFERSON STAT. NY CITY-ST-ZiP Toriter F7.  B345E g
TILE T &DeJete TITLE 7" / [ Change P Addition &-
NAME MARLEY, JACK NAME At SaLsrzin/ -
staeet 0oness | 101 MAIN STREET STREETADDRESS | 6279 Kivervwulh lane . 6
crv-s-zp | PT JEFFERSON STAT. NY CITY-§T-2P J;; itz ) £ 33455
TTLE P E-petete _TmE  p— : [J-Change—[7] Addition | ——
NAME SALSTEIN, ARTHUR HAME
stReeT apDRESS | 6279 RIVERWALK LN #6 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 GITY-ST-2IP
TILE 7 Delete TITLE O ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
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 Ihat 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 truslee empowered 10 execute this report as required by Chapter 607, Fiorida 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.
f; h ,
SIGNATURE: ___S \ Yol =AUIRED 2-/23
o H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




