2003 FOR PROFIT CORPORATION May OSF 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBJ S ¢ f Stat
o PI9000044965 : e vt

1. Entity Name

EXECU-PRO CONSULTANTS, INC.,

Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 30t SUITE 301

M AV BNEOR TR

2. Principal Place of Business

- Lo - ° o= .. - L T L - - .. - L Ry *

Suite, Apt. #. elc. Suite, Apt. # etc. . [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65’0994131 Applied For
Ay -7 e e o . - ” . Not Applicable
‘ > >
. ap . Cnunlry -, _"‘D Country - 5. Certificate of Statug Desirad O $8 75 Additional
[ s - s - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = — == Namg — = ‘_‘*"W’ SR R i =~

JOHNSON, HENRY W Street Addrass (P.O. Box Ny;nbe} is Not Acceptable)
1401 UNIVERSITY DRIVE o _ T
SUITE 30
CORAL SPRINGS FL 33071 City . 7ip Codle

8. The above named entity subsmits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Flonda I am famllsar with, and accept '
the chligations cf registered agent.

siGNATURE X
Signature, typad or printed name of registered agent and title if applicatle. {NOTE: Regisiered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) e
9. Election Carnpaign Financin
Aﬂer May 1' 2003 FBe Wi“ h ssso-oo ifstulgundaCoF:ﬂrigbutiona g D Edsd'eodot()hggzsse
Make Check Payable to Florida Departmentof State ’
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . K O Detete TLE i A [ Change [ Addition
NAME JOHNSON, HENRY W HAE . T ' 7
strzeT aconess | 1401 UNIVERSITY DRIVE, SUITE 301 STREET ADDRESS . .
orv-s1-7¢ - |GORAL SPRINGS FL 33071 ory-seIe | ' . - e -
TITLE PST ' . Ly Detete TITLE Y thange [ Addition
NAME © MAZZONE, DAMIANO NAME -
sTReeT ADDRESS 15510 NE 18TH TERR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME _ _ _ NAME
- TR ———— T TR et T T T e e e e S e T —_— i
STREET ADDRESS S STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
—
TILE [ celete TIILE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-21P
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby cenify that the infor mation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgwer orrustee€npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith Jn 2 dre g<, with all other like empowered.

W 0/_~,)—JZ- 03

SIGNATURE AND TYPED OR PRATEDAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

AV 6601020

CR2E034 (10/02)



