2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031396

1. Entity Name

EXECUTIVE SEARCH INTERNATIONAL LICENSE OFFICES,

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90033 002 ***158.75

Principal Place of Busines

733 NORTH MAGNOLIA AVENUE

ORLANDO FL 32603

S

Mailing Address
739 NORTH MAGNOLIA AVENUE

ORLANDO FL, 32800-3835

2. Principal Place of Business

733 N. Magnolia Ave.

3. Mailing Address
733 N. Magnolia Ave.

AT

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For
Or iando . FL A Orlando, FL 59-3382328 Not Agplicable
Zip Country Zio Country . , $8_75 Additional
32803 USA 32803 USA 5. Certificate of Status Desired ﬁ Fee Required
- 6. Name and Address of Current Registered Agent T 7.-Name and Address of New Reglstered Agent .-
Name

STONE, STEPHEN M
725 N. MAGNOLIA AVE
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed o printed name of registered agant and wtle ¢ apnlicable. (NCGTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its [ntangible FILE NOW!H FEE IS $150.00 i o
Tax f\'ling rgquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;l 'gﬂn%aénoﬁifﬁugg‘: neing O fdsd'eodqohgzgsse
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete T T O change K] Acaition
NAME WOSGIEN, B.K. NAME LENA WOSGIEN
STREET AODRESS | 733 N. MAGNOLIA AVE SIREETADORESS | 733 N. MAGCNOLIA AVE
CITY-ST-21P ORLANDO FL 32803 CITY-ST-ZIP ORTLANDO FIl..32803
TITLE S O pelete TITLE [J Change  [] Addition
HAME DELONY, MANJE NAME
streeT AODRESS | 8637 PISA DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-57-ZIP
MLE T o " Moeee T T e T [I'Change [ Acdition
NAME RODRIGUES, RUY NAME
STREET A02RESS | 733 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP
TILE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oIy -ST-71P CITy-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CITY-S7-2IP

13. | hereby certify thal the infarmation 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 legal effect as it made under cath; that ) am an officer or directer
aceiver of lrusteq empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thapmy name appears in Block 11 or Block 12if

Achinent with an addiless, with all ather like efpowerad.

of the corporation or 1
changad, ar an an

SIGNATURE:

m Y o OJ10 *ﬁLﬂQEQBernd K. Wosgien 0. (4

e ) D

07) 926-6000

SIGNATURE AND TYPED OR PRINTED!

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



