2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE DESIGNS, INC,

P99000107035

Principal Piace of Business
3921 AMERIGANA DRIVE
TAMPA FL 33634

Mailing Address
3921 AMERICANA DRIVE
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

“i

! IIHI)I T

Suite, Apt, #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MCARDLE, MICHAEL W
850 PARK SHORE DR.
NAPLES FL 34103

City & State City & State ! 4. FEI Number Applied For
59-3624303 Not Applicable
Zip Country Zip Country ., 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

]

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, lyped or primed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating} DATE

FILE NOWII! FEE IS $550.00

A

- 9. Election Campaign Financing .00 May Be

e L e

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P [ Delets TITLE [dchange 1 Addition

NAME MARTIN, AMY NAME «..:Dl H12 25, 2SS

streer aoDress | 3921 AMERICANA DRIVE STREET ADDRESS 09710/ U~'~—u1ﬂ43-~n{p mr"r-q )

cry-si-ap | TAMPA FL 33634 CITY-57-2P

TITLE S [ patete TILE O change {7 Addition

NAME ZAHARAKES, STEPHEN NAME

streeT aoRess | 2954 E DEBBYSHIRE RD STREET ADDRESS

omv-st-7p | CLEVELAND OH 44118 CITY-ST-P

TIMLE T O pelete TITLE O change [ Addition

NAME LYRCH, ARLEPE NAME

streeT ancress | 4139 BALBOA DRIVE STREET ADDRESS

crv-st-zp 1 LIVERPOOL NY 13080 CITY-5T- 2P

TITLE O pelete TITLE .. [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5i-2p CITY-§7-2P

TILE O pelete TITLE change O Addmoﬂ

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2P . - -

e O petete e ! 0 change ™ © [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

changed, or on-an attachment with an addre,

12. | hereby certify that the information supplied with this filing does not qualify for the exemp’uon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required-ty Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

, with ail pther like empowered.

saetge REQUIRED

7903 Jﬂﬂ -£5.9-207F

. SIGNATURE: SIG;IATUHEA TYI

©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1|

Data - . Daytime Phone #

AY 8108500

CR2EQ034 (4/03)



