2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED
Aug 18,2003 8:00 am

Secretary of State

#

PngNgmlzﬂENT P00000061 1 33 08-18-2003 90173 006 ***150.00

ODT CONSULTANTS, INC. ﬁ

Principal Place of Business Maliling Address

153 SARATOGA BOULEVARD WEST 153 SARATOGA BOULEVARD WEST

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

I — DT
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1025730 Not Applicable

Zp : Country Zip ‘ Country 5. Certificate of Status Desired O Iiae.;?q l.;\i:j:ditional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: R Name
- e — e 2 e e T et e o Cem T T . -

SULLIVAN, JANETK
153 SARATOGA BOULEVARD WEST

Street Address (P.C. Box Number is Not Acceptable)

\ROYAL PALM BEACH FL 33411

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 Flerida. | am familiar with, and accept

the aobligations of registered agent,

' SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Registarag Agent signature requirad when reinstating) BATE

FILE NOW!N FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Centribution. ] Added 1o Fees

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN+11

TMLE P [ Delete TITLE [JChange [ Adition
NAME SULLIVAN, JANET K NAE

stReeT Acokess | 153 SARATOGA BOULEVARD WEST STREET ADDRESS

orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITLE ‘ O pelste TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREEY ADDRESS

CITY-ST-ZIF CITY-§T-2IP

TITLE [ Delete TTLE L _ Ochange [ Additien
NAME R e BT R )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE O Dpelete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ GITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2P

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-ZiP ' CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SJINATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  8ip1800

CR2E034 (4/03)



~PO.Box 1500 o

e ket

T OIS | HHS
co NTS, INC

August 15, 2003

Division of Corporations
Uniform Business Report Filings

Tallahassee, Florida 32302-1500

RE: ODT Consultants, Inc.
FEI# 65-1025730

To Whom It May Concern:

This is to advise that | did not receive prior notification for filing my 2003 Uniform Business
Report. Please verify your records so that I receive future notifications.

Enclosed is my check in the amount of $150.00 and Documefat #P00000061 ISD

anet K. Sullivan
resident / Owner

- — 4w e Ve T

Enclosures

Phone: (561) 753-4464 « Fax (561) 333-0090 « E-Mai
- * E-Mail: ODTconsultants 1
153 Saratoga Blvd West, Royal Palm Beach, FL 3341 l@ao com



