L

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000112375 Secretary of State
1. Entity Name 05-05-2003 90288 041 ***150.00
SEYMOUR CHEMICALS, INC.
Principal Place of Business Mailing Address
5062 CORBEL LAKE WAY 5062 CORBEL LAKE WAY
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437 ‘
I I I ERAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. /%r CHECK HERE IF MAKING CHANGES
City & State City‘& State 4, FE! Number Applied For
" |Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4- Name
1 WL S, MARK D ESQ. Street Address {P.0. Box Number is Not Accentable)
- r ree AeN X N ar 1s anie,
4600 N. OCEAN BLVD., SUITE 206 ®

BOYNTON BCH FL 33435

City FL Zip Code

8. The above named entity sub Ing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE :
: Signalug typegfor printad nama of registered ag%d this it applicable (NOTE.: Registered Agent signature required when reinstating) DATE
=
¢ 8 FILE NOWW! FEE IS $150.00 . .
o : ‘ 9, Electi Fi
peorS  After May 1, 2003 Fee will be $550.00 Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
o oia ; s Check Payable to Florida Department of State
10. Lo . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D : [ Delete TILE [Jchange {7 Additian
HAME GOLDFARB, SEYMOUR " NAME
streeT anoress | 5062 CORBEL LAKE WAY STREET ADDRESS
orr-st-2¢ | BOYNTON BCH FL 33437 CATY-ST- 2P
TILE D [ pelete TNLE [ Change  [] Additicn
name — - | BRAUN, BERNARD NAME
steeeT anoaess | 6025 KINGS GATE CIR. STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33484 CITY-5T-21P
TIE . - _ . [ Detete. . TMLE —- - - - Change - [] Addition
HAME MC WILLIAMS, MARK D NAME
sTReeT AcoResS | 4600 N. OCEAN BLVD., SUITE 206 STREET ADORESS
CITY-ST-2IP BOYNTON BCH FL 33435 CITY-5T-7IP
me = (1 Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-20P
TIME 1 Delete TILE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET AD
CITY-ST-2P cmﬁ

tion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if rade under path; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify 1hat the information supplied wilfthis filing does not qualify for the
indicated on this report or supplemental repopdis true and accurale and that my
of the corporatlon or the receiver or lrustee g to execule this report a

>

ZIGHING EFrCER OR DIRECTOR Date _ Daytime Phona #

AV USYEURY

CR2E034 (10/02)



