2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800001

1. Entity Name

SEDULOUS, INC.

1586

Principal Place of Business

33225 SOUTH MACDILL AVE,
SUITE 129-230

TAMPA FL 336298171 TAMP,

Mailing Address
33225 SQUTH MACDILL AVE.

SUITE 25230

A FL 336298171

B 3 \

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90272 047 ***150.00

R A

[ CHECK HERE IF MAKING CHANGES

5. Certificate of Status De;:'red

Yt

City & State City & State 4. FEl Number Applied For
59—3491987 Not Applicable
Zip Country Zip Country $8.75 additional

O

Fee Required

- T~ 7.-Name and Address of New Registered Agent-

PR

SAVITZ. EDWARD O
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

o

6. Name and Address of Ciirrent Reglstered-Agent -

Name T],.\

Ow3 3

p G’ \\ C.\ ’\\CV\A

[

57497 f&?t‘i’é%‘?ﬁm?) = /603

City

{ampa

FL

X/

| SIGNATURE

,:' - : |
8. The above named r
- the obligations of

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% Xy &SﬂEQhS . d.?v_e 9(&3‘\.3&# %/JJ

) { [yyrns

Signature, typed or printed name of registered agent and title if appl

icabls.

{NQOTE: Ragistersd Agent signaturg raquired when reu'hsxaling)

DATE

"3 - % FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment wi

SIGNATURE:

10. OFFICERS AND DIRECTCRS 11,
THLE P O Delste TILE (JChange [ Addition
NAME SHATKIN, LAUREE K NAME
STREET ADDRESS 14 BAYSHORE BLVD. #1603 STREET ADDRESS
CITY-87-2ZIP TAMPA FL 33611 CITY-S7-2IP
L}
TTLE VP [ Delete TILE Change (] Addition
NAME GIDDENS, THOMAS R NAME E CL
. T
strecT anoress | 13967 LAKE POINT DR STREET ADGRESS #/7’/ Ba-)’ Sheowe, tL 3 r ol @3
”
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2iP %—‘ FL\ 33 Lr/
~TIiLE ; - e .C)Delete_ TME e . 3_‘ -oeme . [Ochange 3 Adguition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Deiete TITLE . O Change [ Addition
NAME NAME : P
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CHTY-ST-7IP .
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) /)- CITY-ST-2IP
12. { hereby certify thal,the information sugpfied wi is filing Aoes nak qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme Al r rue angraccurgiz 1 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 receiver agdi(s| owered SR eAP¥ fRport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S(3-~F37~;

Emv mask G‘(Ji@ﬂi %J/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)




