FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  PO1000007550 Secretary of State

1. Entity Name

IQSEEK.COM, INC. 01-28-2002 90019 049 ***158.75
Principal Place of Business Mailing Address

14923 PADDOCK DRIVE 14923 PADDOCK DRIVE

WELLINGTON L 33414 WELLINGTON FL 33414

AW A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
—_— -1 - T T - . 65-1070677 .. - Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired p:dl $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Rejean Lapierre

LAW OFFICES OF LAWRENCE E. BLACKE, P.A.

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

3326 NE 33RD STREET 7800 _West Oakland Park Blvd,
FT LAUDERDALE FL 33308 Building " G "
) Cty Sunrise FL | 755%5%+

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Toumg eaumman e oo oo % | attorMay 1 2002 Feo wil be S3s0gp | "0 BN Campsn Frarcng - $5.00 iy e
o ’ ’ - Trust Fund Contribution, W Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. N QFFICERS AND DIRECTORS _ 12, - ADDITIOhﬂ!\*‘Sl’m_-LA_NEiES_'_FQ QOFFICERS AND DIRECTORS [N 11
TILE et TITLE PSTD .- . . .. . . . ' ‘Klcung [JAdiion
NAME NAME PIAZZA! JOSEPH F
STREET ADDRESS STREET ADDRESS 3040 NE 42 ST
CITY-ST-2IP CITY-ST-2IP Fort Lauderdale, FL 33308
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap T o ’ CITY-5T-2IP™ e e e R
TILE [ detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-21P
TIME (] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
leenv-srzp—}— "7 CITY-ST-2IP
THLE . [ pelete TITLE [J Change [ Addition
WA T e NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-20P

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 an this repert 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 corporation or the receiver or trustee empowered to 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 atiachment with an add| with all other like empowered.

SIGNATURE: ZSIENEURE \\%B@BAEQF;Q\ prh REs. , 9 ' ol

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

1

TANLCITAS

nv

CR2E034 (9/01)



