2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P94000093570 Jgn 11, 2002f8:00 am
1. Entity Name ecretal ’ O State
SEYMOUR CONSULTING LTD., INC. - / 06-11-2002 90149 038 ***150.00
Principal Place of Business Mailing Address
160 SE 6TH AVE. 160 SE 6TH AVE. L. "
suTes2.. .. ..., . o SUITE B2 . o . -
DELRAY BEACH FL 33483 7 . DELRAY BEA_CH FL 33483 S
I N AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
i 65'0540856 Not Applicable |
Zip Country P Country 5.. Certificataol T e $8.75 Addtional
- - a2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, KATHLEEN Street Address (P.Q. Box Number is Not Acceptabie)
1215 SOUTHWAYS ST. , ‘
DELRAY BEACH FL 33483 .
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g A
= Swgnaturyyped or printed name of registered ag(ﬁl)ﬂd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘;9' ;his corparation s eligible satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
. ax f|||n.g rgqutremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE DP O belete me : — ’ OJchange [ Addition §
[N """ SEYMOUR, KATHLEEN ~~"— "=~ == "7 Seme— e s Rt £ 3
staeeT anoness | 1215 SOUTHWAYS ST. STREET ADDRESS AR §
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP N w
TITLE [ Delete TITLE JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Deiste TITLE '  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-S1-2IP
TTLE O Delete TITLE - : [ change [ Acdition
“RAME -~ = -~ o e ST = NAME (oo f— e - e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wit’an address, with all other g empowered.

TOR bate

SIGNATURE

Daytime Phone #




DO UMt =
5/17/02 @G[L‘ODOOC\ 36"\‘ O
To Whom It May Concern: ‘ I , -7 % HI/

This UBR form did not reach me until yesterday as I was in Asia on business and have
been traveling. Evidently the forwarding mail service to Scottsdale is slower than
a.nt101patéd B o — e
I hope you will take this into consideration and allow me to be processed as it was paid as
soon as the information was received.

Singerely,

-y o,

Kathleen Seymour




