FILED

03 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR MSa 01, 2003% gog am 3
DOCUMENT#  P98000028948 ecretary of State
1. Entity Name 05-01-2003 90129 019 ***]158.75
EXECUTIVE ADMINISTRATION INC., OF THE PALM BEACH
ES
Principal Place of Busingss Mailing Address . i
5813 DEWBERRY WAY 5813 DEWBERRY WAY . i L,
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 : S o “
2. Principal Place cof Business 3. Mailing Address ”II“"“" ""“Im"m "m "m II“I ”III m" "m I,"l ll” l“'
Suite, Apt. #, efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65‘0836354 Applied For
Not Applicable
Zip Country Zip Couniry " ; $8.75 Additional ‘
- —_———— e - - e T T [ T U _‘54:»‘_' Qe,-mi-_lg_—al?,.-_qf-s@lys D_es_nfed Fes Regquired . . .. - |- ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Narme
USKA' | E Street Address (P.O. Box Number is Not Acceplable)
5813 DEWBERRY WAY
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name ol registered agent and title it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
i A AftFlLME N?V;l!la F;EE Iﬁlaso'no o 9. Elgction Campaign Financing $5.00 May Be
- . plter 3" 1 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS F ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me o |D- (21 Detete TLE [ change [ Addition %
NAME LISKA, MARI E NAME 2
sweet aporess | 5813 DEWBERRY WAY STREET ADDRESS 3
crr-s-0 | WEST PALM BEACH FL 33415 CTY-ST-2IP &
&y
TITLE O pelete - THLE [ Change [ Addition %
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P L e o i VCE]'Y—_ST-I‘IE‘_ . . ) o o L
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Celete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CITY-ST-21P
TITLE 3 Delete TME [ change [ Addition
NAME : : NAME .
SYAEET ADDIRESS ) : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trugiee empowered to execute this repart as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' ~ ’
gy Rl Tl gD ) & 6[ ,¢
SIGNATURE: __ S22 RE RS HED FOPh3  SLATE43a3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #




