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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO10000457.14

S.L. INTERNATIONAL CONSULTING GROUP, INC.

" Principal Placa of Business
T2 US HWY ONE
SUITE 210
NORTH PALM BEACH FL 33408

Mailing Address

T2 US HWY ONE

SUITE 210

NORTH PALM BEACH FL 33408

2. Principf:l Place of Business

3. Mailing Address

Suite, ARL. #, eic.

Suile, Apt. #. etc.

FILED
Apr 11,2002 8:00 am ;
ecretary of State

02-26-2002 90163 021 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
65-1101510 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Centificate of Status Desired O Fee Reguired
= 6. Name and Address of Cumrent Reglstered Agent 7.. Name and Address of New Hegisterad Agant
ra — e - . —— - Name - - m— - - rr—— . - - - " -
SMYTH, PA PA '
, PAULF C Street Address (P.O. Box Number Is Not Accepiable}
712 US HWY ONE
SUITE 210
NORTH PALM BEACH FL 33408 Gity

FL Iip Code

8. Tha above namad entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signarure, typed or printed nema of regisiersd agem and 11e £ appicebie,

(NQTE: Registerad Agent signalure raquinsd when rengiating} CATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

- FILE NOW!il FEE IS $150.00

After May 1, 2002 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

(See criteria on back) Make Check Payable to Department of State

11" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete me Dchangs  [J Addition | S
NAME POLNASEK, SHERI L NAME &
sweeT aooness | B109 FAIRVIEW BLUFF STREET ADDRESS 2
crv-st-ze | ALPHARETTA GA 30022 CITY-ST-2P u
e 3 oetete 1113 D Crawe [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2iP
TME O petete TME [ cChange [ Addition
NAME™ S [ e e TS R M~ e S S ——
STREEF ACDRESS STAEET ADDRESS
CITY-51-29 CITY-5T-21P
HLE O oelers ThE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-Zip
TILE [ petaia TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFy-ST-2IP
Tne [ Detete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-51-2p

13. | heraby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | furthar certily that the information
Indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
1 ute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ol the corporation or the racelver of
changed, or on an attachment with

SIGNATURE: ___ ¥

ampowered to

er |ke empoweied.

D oodonc

(B2 k227199

AL
SIONATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phons 4




