2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #

1. Entity Name

FPO0000035439

STRATEGIC MANAGEMENT CONSULTANTS, INC.

Principal Place of Business

2001 SOUTH SURF ROAD. #4B
HOLLYWOOD FL 33019

Mailing Address

2001 SOUTH SURF ROAD. #4B
HOLLYWCOD FL 33018

FILED
01 SEP 28 PM 3:L0
HY OFSTATE

L—”*’ ,._-e:’ﬂ oy

TALUARESSEE. FUORIBA

A

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. REENSI&E SPACE 1
City & State City & State 4. FEI Number Applied For
ar e s o | DNOLARRGADIE
Zi Countr Zi Count iti
ip untry ip ountry 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name o ) . '
COLEMA'N’ JOHN F Street Address (P.O. Box Number is Not Acceptable)
2001 SOUTH SURF ROAD, #4B
HOLLYWOOD FL 33019
City FL Zip Code

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

joL\w "\-: Go\emmu ‘.Seg‘hem@u A4 A.00\

SIGNATURE

ignature, typemor printsd name of rsgisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE J

8. This corporation BTGB to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1o, Flsction Gampaign Finanain $5.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contr?bution 9 Added toh"l:aeyésﬂe

(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COLEMAN, JOHN F NAME
streer anoress | 2001 SOUTH SURF ROAD, #4B STREET ADDRESS
CirY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2P
TNLE ‘ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TITLE - — [ oelete. . —....§_TME _ _ . ) ~_. [ cChange ... Adition
NAME NAME N .:':,
STREET ADDRESS STREET ADDRESS. § - Snﬁj }LED 1 1
CITY-5T-2IP CITY-ST-2IP *E* qg ?c. *#:*#?t;q
TITLE [ pelete TITLE ' [1 Change I:I Addnion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP H §
THLE O belete ML = [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an\address, with all other like empowered.

SIGNATURE: E REQUIRET . T Colpverton Senc iy Sool

ShGNATURE AND T?\D‘Dh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 212200

CR2E034 (5/01)



