2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044292 Jan 20, 2000 8:00 am
I+ Eoyane Secretary of State

THE SEEKER GROUP, INC. 01-20-2000 90151 024 ***150.00
Principal Place of Business Mailing Address
4149 SW 47TH AVE 4149 SW 47TH AVE
SUITE 28 SUITE 2-B
FT LAUDERDALE FL 33314 FT LAUDERDALE fL 33314-4053
v n 00006077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3603860 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent
Name &;
KAarTHo Moo R <
FRANK J DOMBROWSKI-C/O SEEKER GROUP Street Address (P.O. Box Number is Not Acceptable)
4149 SW 47TH AVE oy a
SUTE2B ¢ YT S Y 7"7AE dume L6
FT LAUDERDALE FL 33314 oy ﬁ-— FL [ 2w
/V?-t/d GAg) AL, fe 223l

8. The above named entity’gubi i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DA

SIGNATURE
Signature, typed or printed na\%n! registerad agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
G reqQm . ) v Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS o, I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Derete e O change ] Acdition
NAME DOMBROWSKI, FRANK J NAME
sTREETACDRESS | 1011 HIGHLAND MEADOWS DR STREET ADDRESS
CITY-§1-21P WESTON FL 33327 CITY-§T-7IP .
TLE ST 1 Detete TTE s @Thange [ Acdition
NAME MOORE, JONATHAN NAME
SIREET ADDRESS | 720 HERITAGE WAY STREET ADDRESS
cmr-s-2P | WESTON FL 33326 CITY-ST-2IP i
TILE - - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P o

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver ofvustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm t\ﬁh/%ddresa with all otber like empowered.

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phone #

CR. EQ4 18/99)



