2002 UNIFORM BUSINESS REPORT (UBR) 3
. l
DOCUMENT #  P94000033637 Apr }‘7t, ZOOZfSS. ?Ot am ;
1. Entity Name ec e al y O a e x
SEYONER GROUP, INC. 04-17-2002 90131 037 ***150.00 )
Principal Place of Business Mailing Address
7440 ANADALE CIRCLE 7440 ANADALE CIRCLE Wy e = — -
LAKE WORTH F 33467 LAKE WORTH FL 33467 e
) - I m |” I"‘ II”
2. Principal Place of Business 3. Mai\ing Address ’ ||||‘II‘ "I lll" I‘lu |||“ ||I” ||]l ||||I ”]" | I| ||u|
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0486761 Not Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificate 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
B m— — =il oa - . Name. — . - P .
KARACKMTU' VARKEY T Street Address (P.O. S8ox Number is Not Acceptable)
7440 ANADALE CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8. Ti:e;above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed rame of registerad agent and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ; "
9. ;hlsft_:llorpo;ang: :]:rl:ig;brde t? se:nstfy(lils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wmay B
ax fi mlg rl quire! NG elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE {Jchange ] Addiion | S
NAME KARACKATTU, VARKEY T NAME 2
STREET ADDRESS | 7440 ANADALE CIRCLE STREET ADCRESS §
CITY-ST-ZIP LAKE WORTH FL ‘ CITY-ST-ZIP §
TITLE VPT _ [ pelete | e Ol Change [ Additon | S
NAME KARACKATTU, ROSE _ NAME
STREET ADDRESS | 7440 ANADALE CIRCLE X | STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL ‘ CITY-ST-2IP
TILE 3 Celete E TITLE (I Change [ Addition
NAME TToTEE T i o Tt | ame - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP " CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cv-sT-2P
TLE . - (] Detste | T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with al} other like empowered.
SIGNATURE: 2 4
SIGNATURE AND TY, Daytime Phone ¥




