2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

SEG CONSULTING CORP.

P01000065700

Principal Place of Business

728 COVENTRY ST.
BOCA RATON FL 33487

Mailing Address

728 COVENTRY ST.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc,

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90613 012 ***150.00

gUUv913d

AL L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbi Applied For
b - “qo,“-l Not Applicable
P Country i Country 5. Certificats of Status Desied ~ []  $8-73 Addiional

Fee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, STEVEN G ESQ.
3301 NW BOCA RATON BLVD., SUITE 200
BOCA RATON FL 33431

Nameﬁhau‘on Goardner

Street Address (P

. Box Number is Not Acg ble)

CHQDC,& RdDﬁ

FL

e

8. The above nal

SIGNATURE

Signature, typi

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03/15/02

6 of registered agent and lille if applicablg WE. Registered Agent signature reguired when reinstating)

pafe

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ change [ Additicn
NAME GARDNER, SHARON E NAME
streey Aoress | 728 COVENTRY ST. STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . O Detete TITLE ] O Change [ Addition
NAME T T - TNAME 7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-8T-7IP
TITLE {1 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement 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 thg
changed, or ¢n an afla

SIGNATURE:

; wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

AY  8cee0r0

CR2E034 (9/01)



