2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ¢
DOCUMENT#  F02000004355 o ecretary of State |
1. Entity Name 04-28-2003 20304 028 ***150.00 i
SEQUIAM CORPORATION
Principal Place of Business Mailing Address
300 SUNPORT LANE 300 SUNPCRT LANE ~
ORLANDC FL 32808 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address ”Il”ll "”"l!”ml ||"| Ilm "‘” "m |I”| I‘I" I"I’ IHI' |1|| l“l
Suite. Apt. #, etc. Sulte, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-0875030 Not Applicable
Zp Qou;unt.r_y -t e .,Z_Ip .- - - Country ~= = . <|.5, Certificate of Status Desired- —[]- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MROCZKOWSK" MARK ) Street Address {P.O. Box Number is Not Acceptable)
300 SUNPORT LANE . *
ORLANDQ FL 32809
City FL Zip Code
8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arn farniliar with, and accept
. the obligations of registered agent
SIGNATURE
A Signature, typed ar prinl.ed name ¢! registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
" FILE NOW!!IV FEE IS $150.00 . N .
A . 9. El Fi
Ao My 1, 2005 i wl be $550.0 et o e 35,00 vy oo
Make Check Payable to Flofida Department of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DVST O pelete TILE ] Change [ Addition | &
NAME MROCZKOWSKI, MARK NAME g
streeT aboress | 300 SUNPORT LANE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP %
TITLE CcpP [ peleta TITLE {Jchange [ Addition 5
NAME VAN DEN BREKEL, NICOLAAS NAME
STREET ADDRESS | 300 SUNPORT LANE STREET ADDRESS
crv-sT-zP_|ORLANDO.FL 32809 .. .. . . _ ... _ .. omestaw oL
THLE D melete THLE [ Change [ Addition
NAME TRAPILS, RICHARD HAME
STREET ADDRESS | 300 SUNPORT LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CIvY-ST-2IF .
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TME (O petete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIE : O Deele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this nlmg does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florica Stawtes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like em ered.
Z e fo1/
SIGNATURE: MDA RSICIRED 83/01/07  #0)-$77.0773
/" SIGNATMRE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




