2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089582 Feb 26, 2000 8:00 am

1. Entity Nama

EXECUTIVE ACUMEN MEASUREMENT CORP. Secretary of State

02-26-2000 90058 033 ***150.00

Princlpal Place of Business Mailing Address
1103 SE $2TH STREET 1103 SE 12TH STREET
DEERFIELD BEACH FL DEERFIELD BEAGH FL 33441-7002 - - e - =
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0733270 Applied For
Net Applicable

Zi ti Zi Countr i
P Country P uniy 5. Certificate of Status Desired O $8'75 Addltoonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S : S = —[~=Name e -
PIHL’ ROBERT Street Address {P.O. Box Numbar is Not Acceptable)
1103 SE 12TH STREET
DEERFIELD BEACH FL
City FL Zip Code
8. The above named entityPubmits this s en} for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Feb *
SIGNATURE hd 0 ‘ f - Z/ 20&0
Signature, ty'pad of prnted nama of registered agent and utle if appliceble. [NOTE: Registered Agent signatura raquired when reinstating) / DATE
i . . v . v . N t'l
9- ?,‘(Src\-zrp?;a“inrf;i;gésf t? stan;sfyc;ts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il .g . quire elects 1o da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 Delele TTLE [Jchange [ Additien
NAME PIHL, ROBERT HAME
sireeT ADORESS | 1903 SE 12TH STREET STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33441-7002 CITY-57-2P
e VPS [ Deiste TMLE TlChange [ Adeition
wve | PETERSON, JORDAN = R N
streer anpress | 37 OTTAWA RD ~ "ETREET ADDRESS
CITY-ST-2IP ARLINGTON MA 02174 CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
_NAME - e e e BONAME_ - e — R - - USSR
STREET ACDRESS STREET ADORE
CITY-ST-2P CITY-ST-ZiP
me | O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
me O Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemen:a! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'an addressf withyall oipter like empowered.

< ' :
SIGNATURE: : 0 - P PO rf,{_é ‘L/M?//g,dg;{/

SINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



