2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 2r217

DOCUMENT # P950000244311 Apr 09,2001 8:00 am
1 Enity Namo ecretary of State
EXECUTIVE SEARCH CONSULTANTS, INC. | 001 00 012 el 20,00
'-_',g- u AL
Principal Place of Business Mailing Address
2436 N FEDERAL HWY #3348 2438 N FEDERAL HWY #334
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
T T e R R RN RRNAb
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0571495 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?eae'gsq Lﬁf:c;ﬁ""al
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- T et i ey 2 S e cm s ST Ngme T T et T T T T e o el Y e 30 S e
KURTZ, LEONARD A .
Strest Address (P.Q. Box Number is Not Acceptable)
2436 N FEDERAL HWY #334
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is ellg1bl§ to satlsfyc\!ts Intangible Flhﬁ NOW!'!J..I FEE 1Sm$;50.000 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ peleta TITLE [ Change [ Addition
AV KURTZ, LEONARD A NAvE
STREETADDRESS | 2436 N FEDERAL HWY #334 STREET ADDRESS
oiTy-ST-2IP LIGHTHOUSE POINT FL 33084 civ-§1-21P
TITLE D O pelste TITLE ] Change  [] Addition
e KURTZ, NANCY § s
STREET ADDRESS 2230 N E 34 CT STREET ADCRESS
CITY-ST-2IF UGHTHOUSE POINT FL CiTY-§1-2IP
e . e s e o ODelete . Qme L  oe e e el .O change. . [l Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) Delete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CY-$T-2P CITY-ST-ZIF
TILE [ palete TNLE [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-5T-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ass, with all other like empowered.

SIGNATURE: : /f'&/lf/?,@b A Luera '5/// ¥ Py -783/833

AND TYPED OR Pﬂlﬂy NARE OF SIGNING GFFICER OR DIRECTOR Dats Daytirma Phene # J

CR2E034 (10/00)



