FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P99000043732

1. Entity Name

SDC CONSULTING, INC.

Secretary of State

03-31-2003 90301 027 ***150.00

Principa! Place of Business Mailing Address

g L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

J_ .
City & State City & State 4. FEl Number ‘| Appliea For
: 65.0923421 ‘|Not Applicable
2i Count Zi Countr
P untry P euntry 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
Name . i e
- MUL-I—JmMES,G_ ez o S Lo e s Trem ey T Ther e e Y e h w AT Y e e g s - s SR T
! Street Address (P.O. Box Number is Not Acceptable)

2263 NW BOCA RATON BLVD., #205

BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printsd name of registerad agent and tile if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

“ FILE NOW!!! FEE IS $150.00

After Mdy 1, 2003 Fee will be $550.00
‘FiMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME D 1 peiste TILE [ change [ Addition
NAME DE CARLO, SYLVIA HAME

staeet anoress | 1420 OCEAN WAY, UNIT 21A STREET ADDRESS

CITY-5T-21P JUPITER FL 33477 CITY-ST-2IF

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change (] Addition
%AME- e e e R it N T ‘_N-&ME_{ il B s e - g - R Tl e s
STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-5T-2P

MLE [ pelete TITLE Cl Change [ Addition
NAME J NaME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-$T-21P

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-§T-2IP

TTiE [ petete TITLE [ Change-  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w

SlGNATURE:

h an address, with all other like empowered.

A

De (/o

f/7/3

S2/
795 333

'ATURE AND TYPED GR PRINTED NAME OF SIGﬁING DF’ICER OR DIRECTOR

“Date’

Daytime Phone #

PR )

AV

CR2ED34 (10/02)



