2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025768

Jan 19, 2001 8:00 am

1. Entity Name Secretal’y Of State

DATA SEARCH NETWORK, INC. 01-19-2001 90004 042 ***158.75
Principal Place of Business Malling Address
21301 POWERLINE RD 21216 ST. ANDREWS BLVD
STE. #2086 #1 ’
'‘BOCA RATON FL 33433 BOGA RATON FL 33433 6 0 4. 2 5 9
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number u Applied For
58 2172465 Not Applicable
Zip Country Zie Gountry 5. Cerlificate of Status Desired ﬂ gg.gg“ﬁ:ﬂ:(i’tional
* “T —4-—-6._Name and Address of Current Regl d Agent - L _ 7._Name and Address of New Registered Agent
Name o : N
gzqgséTK%%gEms BLVD Street Address (P.O. Box Number is Not Acceptable)
#6811
BOCA RATON FL 33433 E :
City FL l 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 or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ) Tri(s:twlizn dag:rilr?guti:: neing fg;%?ohg?éf °
(See crileria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change  [J Addition
NAME SKORUPSKI, JOANN NAME
STREET ADCRESS | G135 VISTA LINDA (ANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZiP
TILE VPM O telets TIILE {JChange [ Additicn
NAME GROSS, KENNETH NAME
STREET ADDRESS | 5135 VISTA LINDA LLANE STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33433 CITY-S1-2IP
TILE " | CFO T ) YT "Oovese - fmE T s T T e [E] Change= ~[=J-Addition=
N GROSS, ALLEN NAME
STREET ADORESS | 975 KINDERKAMACK ROAD STREET ADDRESS
CITY-ST-2P ORADELL NJ 07649 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplement ort 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 tgdstee\ampowerad to execute this report as required by Chapter 607, Florida Stalutey; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachi addness, with ali other like empowered.

SIGNATURE:

t with
hl

fpr——— l(ennen—t Gews S 114 |98 Sh[- At |

3

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona ¥

0305831

CR2E034 (10/00)



