13. | hefeby certify that the Information supplied with this

filir
indicated on this report or supplamantal report is true ang accurate and that my signature shall have the same legal ef

does nol qualify for tha exempiion stated in Section 119.0?&3)(':), Florida Statutes, | further certity that the information

fact as il made under cath; that ) am an officer or direCtor

of the corporation or the receiver or trustea empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

A/ Skonir

OR NRECTON

am

. “ e 4
. 2041 UNIFORM BUSINESS REPORT (UBR) 251%0%]1) 8:00
[ Ma :
DOCUMENT # PI800c0 75007 y 49,
1 Eniy T {@, y i Secretary of State
Solaeckers, dnc. *& Ly lkfj 04-20-2001 90028 006 ***150.00
Principal Placa of Business Mailing Address —
766 N.E.ITHh Way .
Fort kanderdale | FL 33304 46340
2. Principal Place of Business 3. Mailing Address .
490 W heyreton Ave.
Suite., Apl. #, BIG. Suile, Apt. #, gic. ¥ DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
. ASbVlﬁL . Oie - = 65"08&34?7 Not Applicable
ij' C.'OLINW . 22617 &03 . Qoumry u SA 5. Certificate of Status Desired ‘D _4?3‘;23?:5”“‘
6. Name and Address of Current Registered Agent ~™ — ~ T T T 77, Name and Address of New Registered Agent™ ~ ~
-~ Name
Flings , Tate . -
37 32 NwW | Lo*.’.'l &ree;’_ Street Addrass (P.O. Box Number is Not Acceptable)
. Lauderdale, FL 333 |
City FL | Z#Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ,
Signature. ypec or Driviet name of egiziered agent wid Lite # apphcanie. (NOTE: T ogisterad AQOnT Signatuns caquasecd wher minstatng) OATE
9. This corporation is eligible to satisfy its Intangible o FILE NOWIII FEE IS $150.00 ' ! ! .
_}=Tax ting recuirement and elects to do.so. . AOLMAY.1,2001 Foouwilhe.$50.00__ .| & SectonCanpaon Francing 85,00 Mavhe |
(See criteria on back) _ a . Make Chock Payabile to Department of Stats .
4. GFFICERS AND DIRECTORS _ ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME pyrsidem‘; p Direcroa O vetere THLE - O Cange L] Adition _§
s | anet  Sullivan L e AODRESS T
CIIY-ST-2P 05 NE- {7~ Wﬂﬂ H"'a“d“dgg'joq‘ Civ-s1-2P 3
e Vice President, Dieecror ([ pee T D) Crange L] Addiion g
NAME AL s W i NAME
STREET ADGAESS E. e _ STREET ADDRESS
CTY-ST-TP 70%{@&0(@1{ CI;?. 33304 CY-ST-2P _
°] TmE Secrclory , DIRECITOR. [ Detets TME -T 07 T 7T Dthange 0 Addtion
HaME Naney Skannec N
STREET ACDRESS & NE. iTh wlarsde- ) smeraonmess, S —
Cry-ST-2P 70,_.*_ ewd oadods FL. 33304 CITY- 8121
TIE Treasmwper, RECTOA [ Detete e O change ] Addition
NAE Susanns n NAME
SRETOOESS | pne N, E. I bd’}ldf STREET ADDRESS
Iy -ST-2P FH basdeded L. 3330% CUY-§T-2° )
e ? 0 Deete TiTLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-§T-2P
Lt [ Dotets TE . O Change [ Acdition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-5T-2P



May 14, 2001

Annual Reports Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Subject: SOLSEEKERS, INC.

Ref. Number; P98000075007

I just talked to the Internal Revenue Seivice and they verified that our FEI number is:
65-0863987
I had placed a CY before the number that might have caused it to show as invalid.

Your letter just reached me today, as it had to be forwarded from the Florida Corporation
address where it was sent, instead of to my mailing address.

I trust this will reach you in time. Sorry for the inconvenience.

Nyt Sn—

Nancy V. Skinner
Secretary, Solseekers, Inc,



