2000 UNIFORM BUSINESS REPORT {UBR) -

DOCUMENT # Pq§00009e3sT1 FILED
1. Entity Name é ] Jlln 07, 2000 8:00 am
Co - ARECUTIVE PRoAcCTiA SLRVICLN
é’ WTive PRoTicTi e Secretary of State
h DR IR esTIGATIN . TN, 06-07-2000 90007 018 ***150.00
Principal Piace of BUsiness T Maliifig Adgress -
TG RTINS F, Mmman o : o
SW 142ND"AVENUE €23 62 AT 701 SW 142ND AVENUE
_isaniin 5101 ——— e ——PLYMOQUTH 5101
B T f_lN_E_S__FL“ 027 .1 ot e .PEMBROKE PINES FL 3)027-3567 .
7 Principal Place of Businass 3. Mailing Address
Suite, ApL. #. elc. Suite. Apl. #.eic. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEY\Numbei ' f-e>... ) Applied For-
GSt0 7188 Not Applicable
i T c - " — —
P - ouniry Zip Country 5, Certificale of Status Desired 0 $8‘75 Addluonal
. i Fee Required
- . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - B
Name ' —
. - - A
SAP ERSTEIN. ALLAN o Street Address (P.0. Box Number is Not Acceptabie)
701 SW 142ND AVENUE : ‘ :
PLYMOUTH 5101 ’
PEMBROKE PINES FL 33027 o RS
The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registeed Agent signatue required whan rainstaung) ' DATE
5. iThis corporation is eligible to satisy its Intangible . o o
= ; 10. Election Campaign Financing $5.00 May Be
oy filing reqiremant and alacts lo 6o s0. Trust Fund Contribution. {J  Addec 10 Fees”
“(See criteria on'back)* Check:] ] ot v
: ) 7 OFFICERS AND DIRECTORS " — ] 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11| __
= p : L ) " O oelete TITLE ' [ Change [ Addition 8
' SAPERSTEIN, ALLAN - e W |
oeeczs | 704 SW 142 AVE STAEET ADDRESS . o
.gT- ; i
PEMBORKE PINES FL 33027 cirv-St- 2p LY o
. L [ Detete TITLE O cnange (] Agditlon | O
. . MAME
} - STREET ADDRESS
) CiTY-ST-2P H
- B T . . o . D Delete. e I } R D Cnange D Mdlﬂoﬂ
? ’ NAME - TR
e STREET ADDRESS
e CIFY-ST-2IP
: ) : O Oelete TME ' [T Change
) NAME :
» STREEY ADDRESS
‘ £T 1B : CIvY-ST-2IP
. ' {7 Detete TITLE ! [ change
- NAME
e STREET ADDRESS
sr2e CITY-S7-2IP .
7 . [ Detete TITLE [ Change [ Addition
j NAME ! -
e ’ STREET ADDRESS
ST-2IP Ty ST- 2P
= 1 hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ine information
indicated on this report or supplemental raport is true ang accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address. with all other like empowered. ) o
SIGNATURE: J!W‘%S _ ' jb’a Lore (‘tl‘ﬂ‘\‘t‘a— volp o
ittt Al TYBEN MO BOIMTER M ARE B CICNING OFFICER CR DIRECTOR Dala Dayiuma Phona &




