2001 UNIFORM BUSINESS REPQBT.(U,BR};

DOCUMENT # PA 1000041 116

1. Entity Name

Executive (Yodios

Principal Place of Business % T Malling Address

Sig2 Mw s gt
Mwaﬂ"lt FL 33043

5ig3 MNw 15t &t
Marqate FL- 33063

2. Principal Place of Business 3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

(03-27-2001 90658 014 ***150.00

P . .

indicatad cn this report or supplemental report is trus and accurate and that my signature shall hava the same lagal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i
1 wilh an address, with all other like empowered.

changed, of on an attach

SIGNATURE:

Suite, Apt. #, efc. Suite, Apl. #,’elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
Not Applicable
Zp Country Zp Counury 3. Cerlificate of Stalus Desived a 58'75 ﬁ_tdditional
Fee Regquired
- s g Nama and Address of Current Registerad Agant - - 7. Nameo and Address of New Registsred Agent
MName .
gszeht‘}ﬂ.WQH hes S S )
S182 Nw 1§ st Street Addrass (P.0. Box Number is Not Acceplable)
M or\j ate FL 33063
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida.
SIGNATURE .
8, typod o¢ printad name of registarad agent and tide i apphcabls. (NOTE: Ragisiered Agent signature 1equined when reinglating) DaTE
9. This corporation is aligible o satisty its lnlangibie ’ ’Fll....E. Nowm FEE 1S $150 00- 10, Elect (o Financi
Tax tiling requirement and elacts 1o do 9. . _ARer MAY 1; 2001 -Fee will be $550.00 o el Fnancind $ ,53'30&“,12;3"
=(See crileria onbACK) — - = G— »"&-‘r’Maka Ghuck Payable t&Depaﬂmem of-Stute-‘F ——— —— -
11. QFFICERS AND DIF(ECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Oreident O petets THE Ocrange [ Addaion | 8
NAVE "HENRY MATTHIES NAME by
SREETADDRESS | SRR MW IS TR St STREET ADDRESS 3
OIr-51-2F MARL A.Tl;' Fio 230467 CITY-ST.71P g
TME O e O Delete TME JChange [ Addition g
NANE HENRH MMT WIES NAME
STREETADDRESS | S1B3 MW 1§ th it STREET ADDRESS
CITY-ST- 2P MALLATE L 22067 CITY-S7-2P
" TALE" D; T ﬁF = T —————C T L D Dele:-, e "THLE"""““ . ot~ T - e - — —mcmnge D A'ad'“oh“ i
NAME HENRY MATTHIE NAME
. ST AoRgss | SU8Z W 1S &Y - | gmeaness | .
CITY-5i-2P MARLATE FLI2043 VoSt 3P - S U S
THE [ Delete TME Elcnrange  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CIFY-5T-71P
mLE O pelete TME [change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cry-S7-2P CITY-ST-2P
T e O Gelete i Dlchage [ Addlion
WE NAME
STREET ADDRESS STREET ADORESS
Y- ST-29 CIY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stastes. | further cerlify that the inlormation

15y 974, 8305

3)1D)ai
Oste

Oaytmae Phone &




