FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000045319 ecretary of State
1. Entity Narme 04-25-2003 90204 045 ***150.00
SEDULOUS CONSULTING, INC.
Principal Place of Business Mailing Address A
637 FIFTEENTH STREET 637 FIFTEENTH STREET 11U14860Ub
DEBARY FL 32713 DEBARY FL 32113
S S AAEARIAD WML DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State B ) City & Stale 4. FEI Number Applied For
T T T T S e e e T TR 59—3638908 Nol Applicable e~
<ip Couniry Zip Country 5. Cerlificate of Status Desired O ?g‘zgqlfi‘?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVETIC, MARK D Street Address (P.O. Box Number is Not Acceptahle)
637 FIFTEENTH STREET
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturea, ryp;ﬂ.‘c‘w printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature raquired when rginstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust|Fund Cfn?:?bnutig]n nens O Egj-gﬂ?ohg?;ss °
Make Check Payable to Florida Department of State Co
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Jo: b mss Feﬂ(ﬂ' oF ra F Terete TTLE DieeCrol . @fhange [ Addition
NAME VETK, MARK NAME IMARK, 0 SVENnc.
SYREET ADORESS TH ST sTReeT A0DRESS | (,B7 /S TH ST.
ev-st-z¢ | DEBARY EL 32713 CITY-5T-2P Ds ﬁg# £z, 327/ i
TITLE (A Detete TNLE o [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) IR — T
TITLE . O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1F GITY-ST-ZIP
e [ pelete TTLE [[1Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRFSS - STREET ADDRESS
CITY-§T-21P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) report 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 corporation or the receiver or trustee empow FToyxecute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address oA #r like empowered. .

SIGNATURE: ABY CLAPRED 4205 F Z£3§57’

SIGNATURE ANDT\"PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytime Phana #

CR2E034 (10/02)



