2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

FILED

(1 4 4 A1V

DOCUMENT # P97000021645

C.

1. Entity Name

DATA SEEKER'S, IN

Secretary of State

03-03-2003 90943 047 ***150.00

nv

Principal Place of Business
560 S FLAGER AVE

POMPANG BEACH FL 32060

Mailing Address
P.0. BOX 301
POMOPANO BEACH FL 33061

LR

2. Principal Place of Business 3. Mailing Address

409 NeE 25Th Avenuel

Suite, Apt. #, elc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

CP;;?;ZMO g t\, FL City & State

4, Fél Numklaer 65_0752998 Applied For

Not Applicable

Zip 4

320023

Country Zip Country
Bopnrd

$8.75 Additiona

. Certificate of Status Desired X
5. Certificate of Statu i O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWANDOWSK!, CAROL N

560 S FLAGER AVE

POMPANO BEACH FL 33060

- T e e, - = [

' T awhndow sk, Fudite A,

Street A'd r[e;;s' ,o.i‘?gbiﬁ%lﬁgﬁmfb%t/m Ue

™ O pano Beacdk— FLTSHp6p

8. The above named entity submits this statement for the purpose of changing its registered oh‘icg' or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
; . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? (W] fc?d.gﬂohgiss ° J
Make Check Payable to Florida Department of State
1D.; OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 d
TILE. DP ) elete THLE D . Change [ Addition |,
e LEWANDOWSKI, CAROLE N e dowsls , CARoLE M, s
staeeT aooness |560 S FLAGER AVE sweraooness | 4 0 AJE a5 th Avepve 3
omv-st-ze |POMPANO BEACH FL OITY-ST-2IP O Ppn O baa_c‘\) FL 2302\ %
e O Delete T ' ! Dlcrange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . . [ Delete TLE [d Change [ Addition
NAME - i e T T ToTTTem o *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
it [ Delete TITLE [J Change [ Adéitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-Z/P

12. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the rg; er ar trustee empoweradyto epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachphergt with an address, with ay oth like empowered.

SIGNATURE:

DT Y OO Y DT

b -

Creae N écwﬁ‘ﬁ(jwﬁe) / G5~895 Y32,

SIGNATURE AND TYFED QR PREED NAME OF SIGNING QFFICER OR DIRECTOR

Date ’;2 l ,7[ ) 3 Daytime Phone #



