. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ ecretary of State

POCUMENT # P01 000065700 04-21-2003 90370 039 ***150.00
. Entity Nama
SEG CONSULTING CORP.
Principal Place of Business Mailing Address
728 COVENTRY ST. © 728 COVENTRY ST,
BOGA RATON FL 33487 BOGA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #. elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 1 19014 Not Applicable
ap Country: = 7 7T - Zip T me] Geuntry— - e 5. Cartificate of Status Desired o - $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDENER, SHARON
728 COVENTRY STREET

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

BOCA RATON FL 33487

City FL LZip Code

8. The above named entity sufmits lh|s statem anging its registered office or registered agent, or hoth, in the State of Florida. | lehar with, and accept

Cn o [Slot 4‘74//’ ()&/‘3

"SIGNATURE - i
Signature, typed or printed name %sleraq agent and iitle if applicabls. / (NOTE: Registared Agent signature required when reinstating)
1 o
AﬂF“;\AE N?V:{: f__EF' lsus;esoém 00 9, Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Oslete TIME [ change [ Addition
NAME GARDNER, SHARON E NAME '
streer aooncss | 728 COVENTRY ST. : STREET ADDRESS
cv-s-ze | BOCA RATON FL 33487 CITY-ST- 2P
TITLE YO et TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - T T " Ooelte [ e o o o "7 Dchange [ Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiE ] Delete TITLE : [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-8T-7
TITLE . 1 Delete THILE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 pelete TITLE ; [J change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-8T-ZIP

12. | hergby certify that the information supplied with this filing does not quality jem 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 an accurate and thét afure shall have the same legal effect as if made under oath; that 1 am an officer or director
% lod by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or k 11 if

g - / v 4/@/43 /7%%[

SIGIIQTURE MDT\‘PED OR PRINTED NAME OF SIGNING OFFICER_OR DIRECTQR f Date ‘Daytime Phon #

of the corporation or the receiver of trust
changed, or on an attachm

SIGNATURE:

SYYSEY0

A

CRR2E034 (10/02)



