\

\\2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $75775 Apr 25,2005 08:00 AT
1 Entiy Name Secretary of State
UNIVERSAL EXECUTIVE SEARCH, INC.
Principal Place of Business Malling Address
13507 LAKE MAGDALENE DR. 13507 LAKE MAGDALENE DR.
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt, #, elc Suite, Apt #, elc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FE! Number Appled For
59-3136658 Not Appieabic
Ze Country P Country 5. Certificate of Status Desired O gaae' g'i l.f\i::l:;iitiunal
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
?%%?Y_U)\T(’EKSQGDALENE DR. Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33613
City F L 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Jgnat ure, lyped of chinted name of tegistared agent and ke © apphcabea INDTE Registerad Agerd signature requred when cinslang) DATE
FILE NOW!H! FEE IS $150.00 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Re $550.00 TrustFund Contrbution [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk D [ Detete - (I change [ Acdilion
NAME GQOODWIN, KEN NAME TN
SHREET ADDAL% | 13507 LAKE MAGDALENE DR STREET AGDRESS - .E:j’,—.”—fU‘-J']C;LJBE%’S -
Ciry ST 2P TAMPA FL Cv.ST A (4/25/05-80135-007 150,90
JOLE O petete MiE Clcnange (] Aadition
NAME NAME
STHE T ADDAESS SIREET ANDRESS
ey -SI 2P SRR
e [ Delete hiLe [Jcrange [ Addibion
HAME NAME
STREET ADDRESS STRELT ADDKRLSS
iy ST 2P oitY-5i- 28
e O Delete 1ILE [T ohange  [[] Addition
HAME NAMF
STREET ADDRESS STREET ADDAESS
iy 5100 TITY-ST- 4P
e 3 pelete Ang [J change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITy - 5T- 5P
e (] Derete HTLE [l change  [] Addtion
NAME HAME
STREFT ADDRESS ’ STHEE | ADDRE S5
Y57 pP Ciry s 7P

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certfy that the mformatan
indicated an this report or supplemental repart is e and accurate and that my signature shall have the sare legal eifect as :f made under cath, that | am an officer or drector
of the corparation or the recejver or tee em lered 1o execute this report as recuired by Chapter 607, Florida Statutes, and that joy name appears n Block 10 or Blogk 11 if
changed, or on an attachmght wi th all other like empowered

SIGNATURE: ~ o Cecvwjal V)20 ar@'ﬁ}%blé I

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR IRECTOR Bate “adtme Phene ¥




