2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P0O0000067445 Secretary of State
1. Entity Name ook
03-12-2003 90134 048 150.00
SDM CONSULTANTS INC.
Principal Place of Business Mailing Address
1326 POLK ST 1326 POLK ST
HOLLYWOOD FL 33018 HOLLYWOOQD FL 33019
S AR OC e oSG AOL RS e oo [0 CHECK HERE.IF MAKING,CHANGES _
City & State City & State 4. FEI Number Applied For
65—1019634 Not Applicable
Zie Country Zip Country 5. Cerlificate 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
MANNING’ STEVEN D Street Address (P.O. Box Number is Not Acceptable}
1326 POLK ST
HOLLYWOOD FL 33019
. City FL Zip Code

8. The above named entity submwls this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
7 Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=~ EILE NOWW_FEE IS _$150.00____ - . . ) .
@Atter May 1, 2003 Fee will be $550.00 e %:-Hlecion Campaign Einancing . $5.00.May.8e_
> ! : . Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . _ . O pale TITLE ‘ [ Change [ Addition
NAME MANNING, STEVEN'D NAME
sTReer aooress | 1328 POLK ST STREET ADDRESS
CITY-ST-2IP HOLLYWCOD FL 33019 CITY-ST-2IP
TITLE Vs 7 Detete TITLE [JChange  [J Adition
NAME MANNING, JUDITH NAME
STREET ADDRESS | 1326 POLK ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip
TLE ] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi ify that the information
indicated on this report or supplemental report is true 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 (Hjslee empoweled th exegulg 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 with her ikglempowered.
| =D EOULR /03 95y 50 32
SIGNATURE: ___SVAMBIT/IRE [FEAIRED 3 /fO o 5Y 740 3414

SIGNAURB.AND TYFED ORREMED NAWEOF STGNING OFFIWR DIRECTOR Date Daytime Phoria #

l

CR2E034 (10/02)



