2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000079953 Secretary of State

1. Entity Name 102 sk o
EXECUTIVE SEARCH SOLUTIONS, INC. 02-10-2003 90137 039 7#7150.00

Principal Place of Business Mailing Address
160 E. LAKE BRANTLEY DRIVE 180 E. LAKE BRANTLEY DRIVE JUUVRLIAVL
LONGWOOQD FL 32779 LONGWQOD FL 32779
Suite, APt #, ete. Suite, Apt. # te. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3666548 Not Applicable
SO AN _Counlty e ool ZO | EONY e 8- CEHTGAG S Statis D&gTET———[]~ 9B+ 7 3-Additionsi— -
- : - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
MENEI-H-GREGERY- Keith H. Lefbire, £5q.
i Street Address (P.C. Box Number is Not Acceptable) 3]
245-NORTH-ESLA-BRIVE—
OREANDG-FE-3286+—
157 E. Lare BeanT (<Y De..
Cit ! Zip Code
Y LondSwooD FL | 225949

8. The above named antity 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 abligations of registered agent. B
SIGNATURE N Kerhn W Lefevre 02 /05}2003
Signature, typed‘nr printed name of regis‘éred #nt and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating) DAfE f
FILE NOW!! FEE IS $150.00 . . '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oekete TLE v [Befnge [ Addition
NAME COWAN, CHARLES B NAME COWwWArd € RS
swaeeT anoress | 160 E. LAKE BRANTLEY DRIVE smeeranoress | 1O E L Lk E @.ﬂANTL&VI Y,
orv-si-2p | LONGWOOD FL 32779 ov-stze | L DwsudOn A 327779
TITLE ] Delete TITLE v Ol Change  Lab#adition
NAVE NAME GEXALD MEMEN-
STREET ADDRESS - STREETADDRESS | e © & , LAKE m,dwln_i:\/l O .
e CTYBT- 2P = [ - eSS = i LG&W-SLZ&P-:w—h'%-mDﬁ;Z-s-&gZ = -,
Fd .

TITLE [ Delete TRLE v’ [3 Change Mdmon
NAME NAME MAKE- S (nanm onS
STACET ADDRESS STREET ADDRESS | (> £ . LARE w,.\_t-ruﬂ/‘ it
urr-ST-2P o St-1IP LonGWSDID B B2 7779
TIMLE ) [ pelete TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P ) CITY-51-2IP
TITLE [ Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.

LT L S, e [ -
SIGNATURE: WATURE REQUIRED 217/5% ('-’-07) B2 2327
- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)




