2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000021048 MSay 29, 2002f g:OO am
1. Eniy Name ecretary of State
EXECUPORT INTERNATIONAL, INC. 05-29-2002 93638 001 ***600.00
Principal Place of Business Mailing Address

2500 NW. 62ND STREET 2500 N.W. 62ND STREET

HANGAR C HANGAR C

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Principal Place of Busmess 3. Mailing Address '

£9p\ . L 38" L.u:x,q SN LD L™ Loe,
Sulte, Apt. #, stc. ’ Suile, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
Lok Lacdhexdale S\ Tox® Landexdale S 65-0751562 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
LANCA LS 3350% TN / 8, Certificate of Status Desired (|  Feo Required
6. Name and Address of Current Registered Agent N ) 7. Name and Address of New Heglstered Agent
Name
PUMA’ JEFFREY C CPA Street Address (P.O. Box Number is Not Acceptable)
6550 N FEDERAL HWY
STE 240 .
FT LAUDERDALE FL 33308 City FL [ 2rCoce
8. The aboveyamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent &nd title if applicable {NOTE: Ragistered Agant signglure raquired when reinstating) DATE
- .

8. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be 0.00 Trust Fund Cantribution | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE mhange [ Addition

NAME FICK, KENNETH C NAME ~

STREET ADORESS | 2500 NW 62ND ST #C <o T ADDRESS Loy ol Al \,M:ﬂ-\‘

orv-st-ze | FT LAUDERDALE FL 33300 OS2 | € e N\ _asuh €% aNE, | SN BN R

TMLE (T Detete TITLE [l Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF . CITY-ST-2IP

Tme ' ) R B - " T Oechange [ Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete . TITLE [ change [ Additicn

NAME . NAME :

STREET ADDRESS STREET ADDRESS ”

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

THLE O petete TTLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | 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 repoft igdrue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ARED Yo (959) 328 201

D NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytima Phone #

4|GNATURE AND TYPED QR PRI

AEFren

£

Avr

CR2E034 (9/01)



