2003

FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
Secretary of State

4

04-24-2003 90142 001 ***150.00

DOCUMENT # P94000074980
1. _EnUty Name
EXECUTIVE PROPERTIES, INC.
¥
Principal Place of Busingss Mailing Address
639 BRAVA WAY 6338 BRAVA WAY
G/0O BOEHM C/0 BOEHM
BOCA RATON FL 334X BOCA RATON FL 32433

29041192

L BEERHELD

2. Principal Ptaca of Business

3. Maijling Addrass

Suite, Apt. #, et

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number y Applied For
65'(53254& Not Applicable
Zp Country Zp Country S, Cerlificata of Statys Desired [ gg-ggqm““m"
8. Name and Addresa of Current Registered Agent __ _ 7. Name and Address of Now Registered Agent
i e e e e Name LT
BOEHM RUDOU: Street Address [P.O. Box Number is Nol Acceptable)
8358 BRAVA WAY
BOCA RATON FL 33433
' ' City FL [ ZpCoce

8. Tha above named e
the obligations o

SIGNATURE

d agent

bmils this statarment for the purpose of changing its registered cHlice or registered agent, or both, in the State of Florida. | am familiar with, and accept -

Yfdo -7

w.maumnhorméammmtm|m.m {NOTE: Regishersd AQent sicy recuired whan res .. .

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fes will ba $550.00 $5.00 wmay 8¢
Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State | - . ; . adlo Tase
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THE D . O Dekt TIRE CIchange () Addition | &
NAME «{BOEHM, RUDOLF + Az s
street apoRess 16390 BRAVA WAY STREET ADDRESS 3
cry-st-z¢ - | BOGA RATON FL 33433 cy-51-2p g
MLE D 5 O peten e Cichange [ Addition g .
NAME STRICOF, NORMAN . : NAME .
smreer AooRess | 30100 TELEGRAPH RD., STE. 120 STREET ADORESS
cry-si-zp | BIRMINGHAM M1 480254515 CiTy-ST-2P
e -~ ] Coteta TNE CiChenge [ Addition
- NAME - e e e e S e et e WUMAME Y —
STREEY ADORESS . l STREET ADDRESS
CiTy-$7- 1P CITY-ST-2IF N
TITLE O Delete TME O change [ Adaition
NAME - NAME
STAEET ADDRESS STREET ADDAESS
CIry-s1-2p CiTY-ST-2P
TME O etete THLE (i Change [ Additicn
NAME NAME
STREET ADDRESS | . L STREET AODRESS .
TY-ST-2P Ty A CITY-51-ZP S s - - e
e R S R T 1 - Octenge 7] Addition
MAME ’ o v NAME : - -
STREET ADDRESS - c . STREET ADDRESS Do o
CITE-ST-2P oo G e S CMY-ST-ZP e | e ool " e e e e

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption, stated.in. Section 119. 07 3)(|) Flonda Statutes.-} further certify that the information
indicated on this report or supplemental.report-ia-true-and-accurate and that rmy signature shall have (e sa

of tha corparation or tharecelver or trustee empowared 1o execute this reporl as required by Chapter 607, Flarida Stalutes; and

© ¢hanged, or on an attachment with an address, wnh all other like empowered.

ca.under oath; that | am an oficer or diraclor
10.0r Bloclv. 11 |I'

that my

| SIGNATURE: fﬂGﬂ@E%E@ngEEEM IT3py SGSerizyy
I D —



