2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO6000036067

SECOND FOUNDATION CONSULTING CORPORATION

Principal Flace of Business
510 SUNSET RD.
BOYNTON BEACH FL 33435

Mailing Address
5§10 SUNSET RD.
" BOYNTON BEACH FL 33435

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90153 029 ***150.00

AR

2. Principal Place of Business 3. Mailing Address \ U\J
2530 MERIDIan) kKWAY| 2001-180 Columbia St W. |
Suite, Apl. #, etc. Suite, Apt. #, etc. [B/
CHECK HERE IF MAKING CHANGES
3ED FLOOQ
City & State City & State 4. FEI Number Applied Far
L(RHF\—(J 0./ 6{[00 O'\J 650681186 Not Applicable
COU’“ Country i : $8.75 additional
a—-’ 7 ]3 é N?—L- 3 L5 CAI\J A D H 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New.Registered Agent.- ~ -
- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity subnits.this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent"

SIGNATURE

Signature, typed cr printed fof registered agent and litle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE:iS'$150.00
After May 1, 2003 Feg-will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O palete TITLE [ cChange [ Addition S_
N POPOWICH, DAVID': o s
sTReeT ADDRESS | 555 HEMINGWAY. PLACE STREET ADDRESS 3
CITY-ST-2P WATERLOO ONTAHIO N2T 124 . CiTY-ST-2IP ﬁ
TILE v ij)elate TLE [ Change [ Acdition 6
NAME CHECKIJCK PEI'ER HAME

STREET ADDRESS | §1(0) SUNSET RD:- STREET ADDRESS

CITY-§T-2P BOYNTON BCH FL CITY-ST-ZIP

- TITLE O Delete TITLE . ] Change {7 Addition
NAME ’ DR Y 2 -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TTLE O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-7IP

TNLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7IP

12. | hereby certify that the infor|
indicated on this report or sup
of the corporalion or the rece
changed, or on an attachmg

SIGNATURE:

ental reporl is trug an

-‘ ith ail other like empowered.

S RE SRRy

ion suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as it made under oath; that t am an oflicer or direcior
poyvered 10 execute this report as required by Thapler 607, Flonida Siatutes: and thal my name appears in Block 10 or Block 11 1

7/ / 203 SITESR2OYD

s

Data Daytime Phone #



