UNIFORM BUSINESS REPORT

—
2003 FOR PROFIT CORPORATION

(UB

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P99000029859

1. Entity Name
ACCUWEB DATA SOLUTIONS, INC.

.

Secretary of State

02-17-2003 90330 002 ***150.00

ailing Address

CVUNUJIEY

A AR S

2. Principal Place of Business

2801 Flo. b

fe

3. Mailing Address

2301 Fo-}

B A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Nurnber 5 0905 Applied For
I\DI - r_(' /‘1 :ﬂl - FL 6 719 Not Applicable
Zip 4 1 Country i 7 Country " . $8.75 Additional
g} L}} U_S A §3 , b-b r) —S/'} 5. Certificate of Status Desired ] Fee Required

G.ﬁNanm‘and_Addmsa_of_curranLHenBIemﬂAgﬁ sz

-7, Name and. Address of New Registerad Agent__

SILVERLIGHT, DAVID
1385 W CAMINO REAL ,
BQCA RATON FL 33480 ,

7Namee§‘. 1‘/

e iuht . Opid

Strest Address (P.O. Bo
X

umberiiNot Acceptable)

X0} loridan  Ave

Suf—‘—t RN

City

FL

Migm: 33133

8. Tha above named 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

Signaiiﬁra_ tyzed or orinted name i registerad agent and lite if applicable,

the obli istered agent. &y
iy Douid Sihelipr p; /
SIGNATUR| i o 4 inv ‘r UPfll-‘-\L\'Ih 01 I'\Dclnf Q /, 0\}
. {NCTE: Registered Agant signature required when ra:nstah‘ﬂg) ~ DATE | I

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.60

$5.00 May Be

Added to Fees

9. Election Campaigr Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PD ] pelete TILE FO Change  [J Addition
NAME SILVERLIGHT, DAVID NAME Silver li bl\'\-, O If\'j
steeTaooees | 1385 W CAMING REAL smeTanhess | 3RO fgriddu A, Soite 398
-ST-7IP -5T- . =~ 7
orv-st-ue ) BOCA RATON FL 33486 an-seze | A9 igent, 7C 3%j33
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—TiTiE — e[ Dolote = N IME. .. - [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleie TITLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ pelste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does naot qualify fer the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and that My signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receivag®r trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an Ay IUith an address, with all other like empowered. A 5‘6 , -
S I H e e (}, l /
SIGNATURE: Uz SN ¥ 3. los 213 -5
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daw ' ] A Daytime Phone #

CR2E034 (10/02)




