2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Emity Name

EXECUTIVE SHOPPE, INC.

-~ “UNIFORM BUSINESS REPORT. (UBR)
P98000077406 A

Principal Place of Business
9009 LAXE CHARITY DRIVE
MAITLAND FL 32751

Mailing Address
8009 LAKE CHARITY DRIVE
MAITLAND FL 32751

2. Principal Place of Business

i Malling Address

Suite, Aptl. ¥, etc.

Suite, Apt. #, efc.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90145 022 ***150.00

JUl37b(Y

O 0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number- - Applied For
99-35307 18 Nt Applicable

Zp Country Zp Country 5. Cortificate of Status Desired [ fggfq Addlional

§. Namos and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agemt

. Name
~=SHIPLEY; THOMAS A-~—- T Street Address (PO Box Nomber s Nol Accaptabiey
9008 LAKE CHARITY DRIVE
MAITLAND FL 32751
— -
MB\,/ -ty FL Zip Code

8. The above named entity s

At for tha purpoasa,
the obtigations of regisiered p

agant “' "“

Yooz

SIGNATURE
Signemure, Iyped cr printed name of regisierad agent and iite il appicablo.

(NOTE: Registorsd Agent signature requirsd when reinstating)

T oare!

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contritrtion.

$5.00 May Ba
Added 1o Fees

0. " OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PTSD ) O pelets e Dl Crange (] Aediion | &
NAME SHIPLEY, THOMAS A NAME g
steeT aporesd | 900G LAKE CHARITY DRIVE STREET ADDRESS g
crv-s1-zp | MAITLAND FL 32751 CTY-ST-21P X &
TITLE [ Delets TME O Crange [ Addition %
HAME NAME )
STREET ADURESS . STREET ADDRESS
CITY-ST-2p CiTY-ST-2P

LE ] pelete E Clchange [ Addition |
NAME 18 ] _ HAME

~ STREET ADDAESS [ - _— — = STREETADORESS [T ™~ e - -
CITY-§7-2P” CITY-S5.21P

WILE O peteie TLE [} change [ Addition

MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F Cy-S1-2P
e OJ Detete TILE ‘Othange [ Addition
NAME NAVE
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST.2P
TME " O 0smete TIRE Dchange [ Acdition
NAME NAME
STREET ANDRESS STREET ADORESS
CHY-57-2IP CRY-51-21P

12. | hereby certily that the information sug
indicated on this report or supplemental T .
of the corporation or he receiver or trustee empowared e A
changed, of on an altachment with an addrass, with,a

SIGNAVURE RE@UHHED

urate and that my gigo

SIGNATURE:

not quallfy for the exemptlon slated In Sectlon 118.07{3)(i). Florida Statutes. | further certity that the information
8l have the sama legal effect as if made under oath; that | am an officer or director
113 requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Glock 11 if

1oy 3500l

mumnmmpmmwmmmammmn




