2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000103347
EXECUTIVE ACCOMMODATIONS, INC.

Principal Place of Business

7025 BERACASA WAY
SUITE 105C

BOCA RATON FL 33433
us

Mailing Address

7025 BERAGASA WAY
SUITE 105G

BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90088 035 ***550.00

AD0752
R A0

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

City & State Clty & State 4, FEI Nurmber 650 Applied For
- e e 798743 Nat Applicabie
- - — T — — — o
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.ddmonal -7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . /
RONALD CULLEN, piLufh 73 -
LANTZ, K .
FOREST HILL BLVD Street Address (P.O. Box Number is Not Aaj&pfjble)
1850 L T2 AnThANK
SUITE 101
WEST PALM BEACH FL 33406 = oo
ify ip Cor
o Uate Woard FL | 2297
: :‘,a;gﬂ'hé\above named entity submits this sfateme urpose of changing its registered office or registered agent, or both, in the State of Florida.
5 ",;uf’&;.',.fﬁ‘(
T SIGNATURE
el Signature, @ o registared agent and title if applicabla [NOTE: Repistered Agent signature redquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 - 10. Election .
N C n Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 on varPan no $5.00 may Bo

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TME PSTD [ pelste TITLE F=TD Erthange [ Addition
NAMIE CULLEN, WILLIAM A NAME QULLEN (W LU A T

SWEET ADDRESS | 7172 CATALINA WAY STREET ADDRESS | 7} 77 CvrfP«U Ny WY

orv-st-2e | LAKE WORTH FL 33467 oSt | Lage wokth, FL 2347

TITLE 1 Delete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

oY-gr-7p— 1™ e — s e e o e RoomyigT e el e e e T S e v o — =

TILE [ Delete TITLE [l Change ] Aadition
NAME NAME

STREET ADDRESS . N STREET ADDRESS

CITY-ST-2IP ! CITY-53-7IP

TIMLE 1 Delate E CicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-21P

e [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CIry-§T-21P

TILE [ Detete TITLE (I Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

indicated on’this report or supplemental report is true a
' of the corgoration or the receiver or trustee empewered
changed, or on an attachment with an addresgs/with ! other like empowereg:

SIGNATURE:

to execute this report a|

SIGNATURE AND T\'PED OR PHINTED HNAME OF SIGNING OFFICER OR DIRECTCR

13, [hereby certify that the;information supplied with this f:lmg does not qu&alw for the exemption stated in Secuon 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my sighature shalHave

arye legal effect as if made under oath; that | am an officer or direclor
d by Chapler 607, Fidyida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phora #

CR2E034 (5/00)



