FILED 2
2003 FOR PROFIT CORPORATION z-
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;
DOCUMENT #  P97000083463 | 4@ ecretary of State
1. Entity Name i At 04-30-2003 90138 023 ***150.00
YSEEK, INC. \/
Principal Place of Business Mailing Address e mvw vy
41 2 E-HADISON— -
SUTE-1008- SHRE0S : -
2. Principal Place of Business 3. Mailing Address
2L N . Mofley 2ol 33232 M.MoHCj rd.
Suite, Apt. #, etc. J Suite, Apt. #, etc. E‘:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied Fof
0 jﬂﬁSa Odesse FL 650783722 Not Applicablc
Zip Country Zip Country . . $8.75 additional
. 5. Certiflcate of Status Desired * ;
22551 U S LA UsS = Fee Required
6. Name and Address of Current Registered Agent - — ) 7 -~ 7. Name and Address of New Registered Agent e
Name
EAR, BRUCE :
BRASH ’ Street Address (P.O. Box Number is Not Acceptable)
926 N.W. 13TH STREET..
GAINESVILLE FL 32601 -+ -
City FL 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. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signatura, typed o printed name ol regisiared agent and title if applicable. {MNOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW! FEE IS $150.00 i o
o 9. Elacticn Campaign Financing $5.00 May Be
: After May 1, 2003 Fef'! will be $550.00 Trust Fund Contribution. Added to Fees
i Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 =
TILE +GEBD . TR pelete TMLE cCESC . [Clange [ Addiiion 8
NAME MARGHEAGH-BAVID-G NAME David Wentraub : S
-4 2-E-MADISON-SUFFE-1000 ) z
STREET ADDRESS - 0 STREET ADDRESS | HJ22. N. W\OL.\ e \5 FQQ 3
orv-s-ap  FFAMPAFES35602 CITY-ST-2IF Odesca FL 2255k, S
= N
TLE -PB et TITLE Pres 1cl_€vr" ange [ Addition | €C
. Q
NAME HAMMI--BRUGE-€ HAME Clew, 0strouvssky
STREET ADDRESS | 4127 B HADISON,"SUITE 100D STREETADDRESS | 333 . Mo lpl.:.ﬂ v
CITY-5T-Z2IP TAMPAFLS3602 CITY-ST-2IP Odes<a L 325<7. 3 .
TmE T ~ & Ol ST “Wice® Presvdewt -7 - [hchange 1 Acdition= |-~
NAKE DOANMARK-R NAME Rache Steele
STREET ADORESS | 4HP-E-MABISON-SUIFE-1080 STREET ADDRESS 1132 . Mo
: L
CITY-ST-2iP FAMPAFE33802 CITY-ST-ZIP rsta BL 23
TITLE - ﬁne!ete TITLE ﬁ.:cggm,‘r [(glerange [ Addition
NAME EEVRON- NAME Tany e Osbowski
STREET aDDRESS | 4258-TEMMA-CEURT SIREET ADDRESS ",'-';—_:_:.:i N. Mbu.cy ed .
onv-sT-ze | CALABASA-EA 91302 ov-stze | Ddessar Fe 3ZE5T
THLE as PRoelete TLE [ Change [ Acdition
NAME RUNYON-PAUL NAME
STREET ADDRESS 26 W-MACARTHURBEYD#120 STREET ADDRESS
ory-st-z7r [(SANFA-ANA-GA-D2704 CITY-ST-ZiP
TIME [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-ZIP
12. | hereby certify thai'the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, wiih all other like empowered.
WP [ o _ )
SIGNATURE: 4 EQUIRED Y|218los  8)3-92-3248
SIGRATURE AND TYPED 1 DAe " Daytime Phone #




