2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{UBR

FILED
May 05, 2003 8:00 am

Peyegrd

DOCUMENT # P02000037477 TR Secretary of State
; <
1. Entity Name : ; 05-05-2003 90724 030 ***150.00 H
JSH EXECUTIVE SEARCH, INC.
Principal Place of Business Malling Address
12157 W LINEBAUGH AVE. PMB 163 12157 W LINEBAUGH AVE. PMB 163 s1UrVBCU
TAMPA FL 33626 TAMPA FL 33626
2. Principal Flace of Business 3. Mailing Address H““Ill I“Il”l ”I“ "l“ “"l Ilm IIIII""I ]Il” I.ll”m““““‘
s \
(o] o Vists Poinde Drive | 18{qo Viste Pointe D
Suite, Apt. #, etc. Suite, Apt. #, elc. gCHECK HERE IF MAKING CHANGES
__City & Sfate City & State 4. FEI Number . Applied For
[ am (j‘ ,F(_ T ampa, - ?'ngos O3ZZ O [ [Nt Applicable
Zip ' Country Zip T Countr . . $8.75 Additional '
fs 635 [, S 3363 5 u}A’ 5. Certificate of Status Desired 0. Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> — = —— ———————— ‘Na’m’e’ik _——e S m e e e T e m—— e L e ,;::
BORDENICK, BRIAN Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Num| 3 ceptable
10140 VISTA POINTE DR
TAMPA FL, 33635
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. [NCTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
- N 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 Deete e Qlchange [ Addition g
NAME COV'CH, JENNIFER NAME =
steer aooress | 10140 VISTA POINTE DR STREET ADDRESS §
crv-sr-zp | TAMPA FL 33835 CITY-§T-2 g
o
TITLE D ] pelete TITLE [ change [ Acdition 6
NAME DANKERL, HOPE NAME
stReeT anoress | 9624 GREENBANK DR STREET ADDRESS
ow-gr-ze | RIVERVIEW FL 33569 CITY-5T-21P
THWE =TT TTIDTT RTINS e e e - pelete CTTE - . - - el (O Chaage [ Aadition |
NAME FOSTER, SUSIE NAME
streeT aporess | 16402 TURNBERRY QAK DR STREET AUDRESS
orv-st-ze - {QODESSA FL 33556 CiTY-ST-21p
TITLE O elete TITLE 3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE ) Delete TILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF GITY-ST-21P
TITE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
: AR N NSS4 Y A
SIGNATURE: JRE t(E‘ANUBLQ{féQm ck 1/15 03 (BY)f1-1036
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #



