FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

Secretary of State

05-23-2001 91165 041 ***150.00

pocuMent? P9 00QQ L 1947

1 Entity Name

SEQUUIA CUNMSULTING, TAC.

Principal Place of Business Malling Address

(71069

2. Principal Piace of Busl

200 gC EAN AV E

3 M[alllng Address

SEAN UHELAN

Suite, Apt. #, olc.

SUITE 302

Gd AL ~ Ay E

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE| Number . Appliad For
/m?l. ROURNE REACH FL [t pianv HARROR BEY AL §4- 352 19S Mmoo
Zip Country Zp Country " ' 8.75 Additional
33951 S 23937 uj 5. Centficate of Status Desisd [ ?WRWM'
: 6. Name and Addrsss of Current Registered Agent 7. Name and Address of Naw Registarad Agent
. ) Name .
b _ . oo ':S EAN PHELAN N
Streest Address (PO, Box Numbel' is Not Acceptable)
[(BYASHLEY AVE
c -
Y Iwpran HARB(R BEAW FL | #%*33937
8. The above named entity submits this statement for the purpesa of changing its registered office or registared agent, or both, in the State of Florida.
sonarme Y EAN PHPLAN PRESIOENT, 2R o fdelun 30 APRTL 3(0]
Signahurs, typed or printed nama of ragistaved agenl and title # appecable. mhnwwimlmmmm-q) DATE .
9. This corporamn i8 eligible to satisfy its lmangible S Lt ’ 10. Election Campaign Financing ' $5 00 )
Tax filing requirement and slects to do 0. & ) o VU May Be
{596 critoria on back) 0 : : Trust Fund Contribution. Added to Feas
11 OFFICERS AND DIRECT i ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme FD Tme [Jchange ] Adaiion | &
NAME SEAN PHELAWN ue HAME s
smecaooess | VL3 ASHLEY AVEWN STREET ADDRESS 3
evsre TN DIAN HaRRUe GEAUY FL AN v S
me ] Delets e O Gtange ] daion | 2
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIrY-ST-2P
THLE [ pelate TLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-S1-8P
mE < L] Detste  ~ e - O change T Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST. 217 CTY-ST- 2P
e (3 Detete HRE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P SIFY-ST-7P
THLE 7} Detete MLE {1 Crange 7 Addition:
NAME WME
STREET ADDRESS ' TREET ABDRESS
CHY-ST-2IP ATY-§T- 2P
13. i heraby certify that the information supplied with this !lﬂi;r"g doas not qualify for the <:xemption stated In &ctlon 119, 07&3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true accurate and that my signature shafl have the act as if mads undet cath; that | am an officer or director
ofmawpofallonortheraceweroruustsesmpowedmaxemtemismponasreqmred vahapterﬁO? FlondaStatmes and that my name gppears in Block 11 or Biock 12 if
changed, or on an attachmerd with an address, with all other ke empowerad.

SEAN PHELAN

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR :CTOR

M (3G/300|

fats

SIGNATURE:

(o) 9gY-0o ty

Chagi T e £




