2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

L ]
DOCUMENT #  P19024 ng 263[ 2002f8S20tam 8
1. Entity Name ecre al y O a e :
EXECUTIVE SEARCH INTERNATIONAL, INC. 02-26-2002 90108 013 ***158.75
Principal Place of Business Mailing Address
733 N. MAGNGLIA AVE. 733 N. MAGNOLIA AVE.
ORLANDO FL 32800 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
m 1223487 Not Applicable
Zi i -
P Country “p Country 5. Certificate of Status Desired $8'75 A‘ddittonal
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ STEVE Street Address (P.O. Box Number is Not Acceptable)
725 N MAGNOLIA AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE
- Signatura, typed or printed name of registered agent and tite if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Addod to Foes
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ Dalete TILE [ Change [ Addition ‘é
NAME WOSGIEN, BERND K. NAME ' <
streer aDRESS | 733 N. MAGNOLUA AVE. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP §
TITLE [ O pelete TIILE S Pﬂ Change [ Addition | O
NAME DELONY, MANJE NAME DELONY, MANJE
STREET ADDRESS | 8637 PISA DRIVE #1026 STREET ADDRESS 617-11
. 7 Red Qak Circle
orsrzP | ORLANDO FL 32810 T altamente Springs,—FL—32701
- TITLE- T - ] Delete TILE Laabenk i [T Change [ Addition
HAME WOSGIEN, LENA NAME
STREET ADDRESS | 733 N MAGNOUA AVE STREET AODRESS
cmv-sT-2F | ORLANDO FL CITY-ST-21P
THLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Clry-51-2IP CITY-ST-2IP
TITLE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP GiTY-5T-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. { 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 repcrt or supfifmental report,is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recqivegor trustee enfbowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachmevfith an address, with all other like gmpowered.
SIGNATURE: W i Qi BERND WISHEN) OV bo1) 9266900
- SIGNATURE AND TYPED QR PRINTED I?ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




