2003 FOR PROFIT CORPORATION ADT 28?12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
'DOCUMENT #  P02000092167 ecretary ol State

1. Entity Name

JULIE SEYMOUR, INC.

AY  BEEHOFO

Principal Place of Business Mailing Address
230890 POST GARDENS WAY. APT #319 2309 POST GARDENS WAY. APT #3119
BOCA RATON FL 33433 BOCA RATON FL 33433 ;
Suite, Apt. # elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FELNumber, P, Applied For
:LN ('f'(ﬂ/, Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

— - e o | et e et n

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of Ne;v Héblstéred Agent s
Name
MILLER, JOHN P ’ Strest Address (P.O. Box Number is Not Acceplable)
2499 GLADES ROAD, SUITE 305A
BOCA.RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Slale of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title il applicabla. (NOTE: Registerad Agent signalure reéquirerd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Eiection Campaign Financi
After May 1,2003 Fee will be $550.00 piection Compaionfnancig - $5.00 may B
Make Check Payable to Florida Department of State '
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete NLE . [JChange  [J Addition
NAME SEYMOUR, JULIE HAME
STReET AUDRESS | 23090 POST GARDENS WAY, APT. #319 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TILE 3 celete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) e . e ONVSTE -
TILE O Delate TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TTLE L Deiete TMLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChrY-ST- 2P CITY-ST-2IP
TTLE 1 palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITy-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 receiversor truptee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an ajtach with arfaddress, with all other like empowered.

SIGNATUR D " Ddytime Phone #

CR2E034 (10/02)

l




