2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # P9900006641 1 Apr 27,2001 8:00 am
1. Erety Nams ' ecretary of State
EXECUTIVE RESOURCES INC.
: 04-27-2001 90326 017 ***150.00
Principal Place of Business Mailing Address
7651 NW 47TH AVENUE 7651 NW 47TH AVENUE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
T S 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  pR-()934565 Applied For
Not Applicable
Zp Country Zp Counlry 8. Centificale of Status Desired O fg';ilﬁ:ﬂﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . [ Name e
?&Tﬁg’ ‘E’E%R:VENUE Street Address (P.O. Box Number is Not Acceptable}
COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isty i i m 150. . N ‘
9, 'IT'hlsfﬁprporatpn is e|ltgib|: :cI) sa:nstfyéts Intangible A FI;EA:Q?V;N" FFEE i‘?f“$b 523:0 o0 10. Election Campaign Financing $5.00 May 8o
axhi Ijg rgquwemen and elects o do so. er ! ee will be . Trust Fund Ceniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE PVS [ pelete MLE [ Change [ Addition
NAME NORTON, DEBRA NAME
STREET ADDRESS | 7651 NW 47TH AVENUE STREET ADDRESS
Oy-S7-29 COCONUT CREEK FL 33073 Glv-St-2Ip .
TITLE T O pelete TILE T @ Change [ Addition
e HICKORY JR, JAMES A e Vickey e Sames A
STREET AODRESS | 7651 NW 47TH AVE STREET ADDRESS | g 051 NS H-1H Wue
env-sT-20 | GOCONUT CREEK FL 33073 s |poronut(eeek Fr 53073
JImE e = e e e e e ODelete e | TME s e[t e mammim = m e m e = o o - []-ChENgE o L] Additicn
NAME NAME
STREET ADPRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the carporation or the recesfer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an address, with all othgr itke empao d.

na. /. a&éy/ 4242-0/ 45 427- 2057

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER GR DIRECTOR Daie Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



