FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
—
1. Entity Name 04-28-2003 91500 045 ***150.00
RLF EXECUTIVE SEARCH, INC.
Principal Place of Business Mailing Address
6005 HERON POND DRIVE 6005 HERON POND DRIVE
PORT ORANGE FL 32124 PORT ORANGE FL 34124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et [ GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-3583588 Nol Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
RICH D K CHlechman
SPIEGEL & UTHEHA’ P.A. Street Address {P.O. Box Number is:Not Acceptable)
343 ALMERIA AVENUE 135S mAados i Ave
CORAL GABLES FL 33134
City Zip Code
DAY PNE B CH FL | 353772
8. The above namgd entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati gistereb agent.
I /
SIGNATURE {_ 4 »? %3 3
Sigefature, typed or p'(inled hame of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . o B
N A N 9. Election Campaign Financin
AftEr May 1, 2003 Fee will be $650.00 Trust Fund Copnlr?bulion. ; f{?{;gﬂoh&i? ?
Make Che{;k Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dalete TILE [ Change  [] Addition
NAME FARABEE, KAREN S NAME
STREET ADDRESS 6005 HERON POND DRNE STREET'ADDRESS
om-ST-2P  IPORT ORANGE FL 32124 - giry-St-2IP
TILE SVD [ deete TITLE [ Change [ Addition
e FARABEE, RANDY L -
STREET ADDRESS 6005 HERON PO ND DR'VE STREET ADDRESS
CTSTZP PORT ORANGE Fi 32124 orvera
TITLE [ Deete TITLE O change ] Addition
NAME NAME
STREET AODDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TLE [ Delate TITLE ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - . ~ CITY-ST-2P - ~ e
TTLE a N N T e~ T [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE ] Delate 1L [Jchange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with g 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 frue and adwyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration oOr the [REERVEN0r truslee empowerad 10 execi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghiment with an address, withall other like eNpowered,
SIGNATURE: ‘\\ 15\ 02 .30
LY Dats\ Daytime Phone #

AY  B8S9ESI00

CR2E034 (10/02)



