2000 UNIFORM BUSINESS REPQBT (UBR)
DOCUMENT # o FILED
P99000066411 Jun 29, 2000 8:00 am

1. Entity Narne
EXECUTIVE RESOURCES ING. Q\ Secretary of State

(05-23-2000 90265 036 ***150.00

Principe Place of Business Miiling Address
925 SW 16TH RD. EAST 9225 5W 16TH RD. EAST
BOCA RATON FL 33428 BOCA RATON FL 33428-2006
AT IAEHT I AR
165) N1 Y14 Dvenve | TbSE ww 415 flue \
Suite, Apt. #, ete, Suita, Apt. #, elc. : ‘ DQ NOT WRITE IN THIS SPACE
N City&Swate () - . Cily & State _ 4. FEI Number Applied For
Copnat Ceeete FL - |Co'loniet Lreck, Bl hspanu Sy e
Zip Codntry Zip Cduntry ifioatd of Status Desie $8.75 Additi
3 %D H 1 L{S ﬁ’ 330..13 (Aﬁ M’ LS. Cerlificate of Staws Desired 0 Fee Required anal
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
NORTON, B['BRA ‘ Street Addres: (PO. Box Number is rNtf:?ccgptable)
... _ B25SW16THRD.EAST . e L . .
BOCA RATON FL 33428 oS NwW Y1+t Mvenye
CWJLOQQ:),LJ. CLQELL FL F 5073

8. The above named gnYity submits this statement forhe purpose of changing its regisiered office or registered agant, or both, in the State of Flosida.

1{ Ma MJE‘.N L Y2800

SIGNATURE [
Slpil

re, typed or prinledt narne of registerad egant and fitke It soplcatis. {NQTE: Ragisitred Agent signaium raquired when rainstating) . - DATE
9. This corporatfon is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) ) X
Tax fiing reqﬁemamind slectstodo so. After MAY 1, 2000 Fee wili be $550.00 10 E:::v:::n%agop::iig:uz;a?nmng fdsd'gomhﬁg’; f @
(See criterla an back) 0 Make Check Payabla to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PVST 7 Detete MLE Py S , Brtnange [ Addition
NAME NORTON, DEBRA NAME Nordo )be_b_‘-‘,.
STREET ADDRESS | 9225 SW {6TH RD. EAST SIREETADORESS | 1651 M o T Bufnue
om-s12F | BOCA RATON FL 33428 a5t |Coconut Creek  Fb- 33673
e [ Delete TTLE T . o CJChange  Bofiddition
NANE NAME TAMes A ;;,‘Hu‘c-kp;q Te.
STREET ADDRESS SREETADCNESS | TS ) Mw W11~ Fue
OTViST-2p = - — o510 Cocomud Creeld, Fl=3307F
TmE L] Defere TITLE ’ " CJ Change (T Additlon
NAME NAME T '
STREET ADDRESS STREET ADURESS !
ciry-si-zp N CY-ST-2P
mie B o T " [ Change™ (] Adoiifon {
NAME - NANE
STREET ADAESS - STREET ADDRESS |
CITY-5T-21P CITY-SE- 2P
T . £ pelete ﬁ e ' Dchame (7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CTY-St- 7
TE . (O pelete me ! (Ichange [T Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CTy-St-1p LAVY ST )

13, 1 hareby certify that the information supplied with this filng does not quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify thal the information
indicated on thisreport.or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ttat t am an officer ar diractor

af ihe' carparstian‘or the raclyer or lrustea empowered to exssute this report as required by Chapter 607, Florida Statyles; and that my nama anpears in Biock 11 or Block 12 i
changed. or gn an'aitach i

;y_{irh an address, with afl olhef ljfe empowgred.
SIGNATURE: Y- dYDD  9s¥ Yq7-3037

FIGHATURE AND TYPED OR RRINTED WAMY OF SIONNG OFFIGER OF DIRECTOR

CR2E034 (9/99}




