2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000029797

EXECUTIVE EMPOWERMENT, INC.

Principal Place of Business
1409 GLENEAGLES DR
VENICE FL 34292

Mailing Address
1403 GLENEAGLES DR
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91480 009 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘Applied For
65—0735944 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional §
B . P o Heqwredw...;_ o~
6. -Name and’Address of Current Registered'Agent™ ™ ~ 7 } 7. Name and Address of New Registered Agent
Name
$ ART’ RALPH § Street Address (P.C. Box Number is Not Acceptable}
1409 GLENEAGLES DR
VENICE FL 34292
City FL Zip Code

BEETETEE VI

ALY

SIGNATURE

8. The above named entity submitg;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typsd or printed name of registersd agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

g
|
t Make 'Check Payable to Florlda Department of State

ot o+ " FILE NOWI! FEE iS $150.00

9, Election Campaign Financing

$5.00 may B

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10. = OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

TME PTD ; 7 palete THLE O Changs [ Addition

NAME STEWART, RALPH § NAME ’

streer achess 1409 GLENEAGLES DR STREET ADDRESS

CITY-ST-2P VENICE FL 34292 L, CITY-ST-2IP

TITLE VPSD ; Xoelelg TITLE [ Change [ Addition

NAME LETSON, LYNNE A NAME

STREET ADDRESS | 101 CARNEGIE STREET STREET ADDRESS

CITY-ST-2IP MANCHESTER NH 03104 CITY-ST-ZiP N _ . e
| miiE ol na T T T T Dekete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE ] Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceniig that'the infg
indicated on thi
of the corporatlon or the feca

SIGNATURE:

s report oy

ver or trustee empo
yith an address, with 2

othepllike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
sypplemental report is\rue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mec 1o exgoute this report as required by Chapter 807, Florida, Statutes; and that my name appears in Block 18 or Block 11 if

4@?/32 (q'ﬂ

$¥4—

3339

SIGNATURE ANDTYPED OR PwTED NAME OF‘VGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/02)



