2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # BT

1. Entity Name

SLG CONSULTING, INC.

PO1000031215

Secretary of State

05-01-2003 90994 042 ***150.00

Principal Place of Business
7006 NW 94TH TERRACE
TAMARAG FL 33321

Mailing Address
7006 NW 94TH TERRACE
TAMARAG FL 3332

WAEEEOR AT

2. Principal Place of Business 3. Mailing Address T4
1LY W I3TR MAAST |1t nw 28T menox
Suite, Apt. #, atc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State Slale 4. FE! Number I Applied For
PAﬁ,K LA’V& F L %’t AL A~ F" NOT APPLICABLE L Not Applicable
i Country Zip Country . ) $8_75 Additional
f} O 1% Q_qu 3 3 0 7 6 u J“/q 5. Certiicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

“MILLER, JOHN P
2499 GLADES RD, STE 305-A
BOCA RATON FL 33431

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

City

Zip Code

FL

8. The

bove named entity submits this statement for the purpose of changing its registered office or

the o ligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ¢ printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Flerida Department of State

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Celate TILE OF Change L Adction
mue "¢ | GROSSMAN, STEVEN M NAME Grosirmd~, STYgLv 7"
STREET ADDRESS | 7006 NW 94TH TERRACE STREETADDRESS | 2 g 4y it Y TH #*1A%0-T
orv-s-zp | TAMARAC FL 33321 oS | panetcans’ L 37076
TITLE T [ pelate TITLE -:,-— E’Change [ Acdition
NAME GROSSMAN, LISA R MRS. NAME GroSSitoan, L13A
STREET ACDRESS | 7006 NW 94TH TERRACE STREETADDRESS | } 2 wp §y awins ol Tid Aol
cmv-st-z¢ [ TAMARAC FL 33321 OSSP | ga a e and K U307k
e [ Desete TITLE [ Change [ Addicion
NAME NAME
TSRS T = o e o 1 sweerracomess e
CITY-ST-2IP CITY-§T-2IP T
TITLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-21P CITY-S1-2IP
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true angt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)

of the corporation or the receive]
changed, or on an attachment

SIGNATURE:

trustee ampo
an #ddress,

other iike ernpowered.

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘/[/ 2 f'/ 8T sv/f20.5922.

Date Daytime Phone #

AY 9628680

CR2E034 (10/02)



