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2003 FOR PROFIT CORPORATION FILED 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am |
1. Entity Name 04-18-2003 90216 019 ***150.00
EXECUTIVE COACH WORKS, INC.
Principal Place of Business Mailing Address T -
207599 SW 234 ST 20793 SW 234 ST
MIAMI FL 33031 MIAM] FL 33031
2. Principal Flace of Business 3. Mailing Address - “"“m Hl mll "“I "'“ |Ii” m" "“I “l“ Iml I"l] NI“ '“‘ ‘“l._ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
) 65-0565356 Not Applicable
Zi i .
P Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required__. ~— .| —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- e = = o =l Name — - . o .
NEUMANN, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
20799 SW 234 ST
MIAMI FL 33031 . Al
City FL Zip Code
8. The above named entity submits thrs statement for the purpose of changing its reg:srered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of reglslered agent ST "
e — . ‘mhw—' e N, e
SIGNATLfHE e SN e
e _' < S:gnature typad or printed nare of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE ‘—"-’—‘-ﬁ::': ““}%
" FILE NOW!!! FEE IS $150.00 ' . ) .
P 9. Election Campaign Financin
B Aﬂer May 1,2003 Fee will be $550.00 TrustIFund Coﬁll:igbutilon " fdsd.ngOh;zisBe
Make Check Payable to Florlda Department of State :
10. * - - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE O Crange [ Addition | &
NAME NEUMANN, THOMAS NAME S
STREET ADDRESS | 20799 SW 234 ST STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33031 - CITY-ST-2IP 2
o
TE ) 3 Gelete TITLE (I Change  [] Addition 5
nue 7 | NEUMANN, ROSEMARIE NAME-
STREET ADORESS | 20799 SW 234 ST STREET ADDRESS
CHY-ST-2IP MIAMI FL 33031 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
TNAMETTT ] T T R T e e i e e R e Y A~ S e e i e e e . i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
L[L(1S— 1§ . O pelete TITLE [ Change [ Addition
NAME o R b S VU (7YY N - '
STREET ADDRESS STREET ADDRESS - === *—u‘—‘:h:-.‘—_::—:,-,_:_____ _
CITY-S8T-21P CITY-ST-2IP Fez
TITLE (1 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IF .
TILE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemnpticn stated in Section 112.07(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 legal effect as if made under oath; that t am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with,an address, with all other like empowerag
. 5/
SIGNATUR Y 4)503
Date Daytime Phong #



