2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024431

1. Entity Name

EXECUTIVE SEARCH CONSULTANTS, INC.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90011 041 ***150.00

Principal Place of Business

3116 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064
2. Principal Place of Business

Suite, Apt. #, etc.

) #
/VI @’Am //“'Z 339

243¢

Mailing Addrass
3116 N FEDERAL HWY

LIGHTHOUSE POINT FL 330646738

3. Mailing Addrass

S?%}e?

R 436 N FEDERA HWY

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 650571495 Applied For
4/‘” 7’/}90{:@’ é/a/r /(L, Z./(./V?"Ha&{fé' /é//\/f FL& Not Applicable
Zip Countty ¥ LIS A Zip Country | * . . $8.75 Additiona
330@‘)‘ N ﬁ 3306 f / SA 5. Cerfificale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— i - - e S e | — N AN — == - — T e D]
KURTZ, LEONARD A Street Address (P.O. Box Nuﬁger is Not Acce
s O, eptable)
WHENFEDERAEHNY 293¢ V. Fepecac Awy
LIGHTHOUSE POINT FL 33064 23 B
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 y& 1/ &0
| nama of registered agent an%tla ! applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00_ e e | 10.. Election Gampaign Financing - -$5.00 May Bo

!
s

Tax filing requirement and elects t6 do so.
{See criteria on backj

=== KHar MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Ghange [ Addition
HAME KURTZ, LEONARD A NAME
l STREET ADORESS | g44G-N-FEDERAHWY X #3306 N FEPEC AL #ulf STREEF ADDRESS
| Om-szé | IGHTHOUSE POINT FL 33064 #33¢ | omv-srze
’TTLE D 1 Delete TITLE [Jchange [ Addition
NAME KURTZ, NANCY S HAME
. STREET ADORESS | 2230 N.E. 34 CT. STREET ADDRESS
CiTY-ST1-2IP LIGHTHOUSE POiNT FL CITY-ST-2IP
| TIE O Detete TITLE [JChange [ Addition
O RAME ———— ~NAME — =
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. 1 hereby certify that the information supplied with this filing does not quallfy 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpeoration or the receiver og truste
changed. or on an attachment with

SIGNATURE:

all

(e

<, ==

)

- N .

er like empowered.

§ el

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Econaes A Kotrs Tailos

IS/ 2631623

SlGN&TURjANDTVPE OR PRINTED NAME OF SIyNG OFFICER OR DIRECTOR

Date

Daytime Phone #

!

CR2E034 (9/99)



