FILED

k)
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 Aam |
1. Entity Name 01-17-2003 90041 029 ***150.00 :
EXECUTIVE DIRECTORS, INC.
Principal Place of Business Mailing Address
15601 SW. 170 AVENUE 15601 S.W. 120 AVENUE
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, eto, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0944 Applied For
65-027 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= == Lo = — - - —MNarme— = —= —
SKRD‘ INC Street Address {P.O. Bex Number is Not Acceptabla)
201 ALHAMBRA CIRCLE
. SUITE 1102
CORAL GABLES FL 33’34 Ci{y FL Zip Code
+ 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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure requirad when reinsiating) DATE
H
AftFHRJIE N10V2\|'l;0 iEE l_su t:’soéggn 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ;
e PD [ Delete e O Change  [J Acdition | & |
NAME SEPTER, HEATHER C. NAME =
street aooess (15601 S.W. 170 AVENUE STREET ADDRESS P
CIY-ST-21P MIAMI FL CITY-ST-7IP 2
&
THLE [ Delete TIME [ change  [J Addition g
Nk ERCE, GREGORY T A
STREET ADDRESS 5601.'SW 170 AVE STREET ADDRESS
CITY-ST-ZP IAMI FL 33187 CITY-ST-21P
TITLE (1 peleta AHEs o = = ==[=].Changs —- ] Adgition - ) —.-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CiTy-ST-ZIP
TITLE O Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify tha the information supplied with this filing does not
indicated on this report or supplemental repart is true and accurate
of the corporation ar the receiver or tyust

pwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bock 1000
fth all ciher like empoweged. Cﬁj

qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informatfon
and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
Biock 11 if

eatheER, C.

SIEL ) 2323365

Daytime Phene ¥




