FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000045714 ecretary of State

1. Entity Name 04-17-2003 90186 018 ***150.00
S.L. INTERNATIONAL CONSULTING GRCUP, iNC.

Principal Place of Business Mailing Address
712 US HWY ONE 712 US HWY ONE
SUITE 210 SUITE 210

2. Principal Place of Businass

s — 0O R
. i 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
YT City & State 4. FEI Number Applied For
65'1 107510 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e Ao o T o L T ———t e — Name - PR e e e AT T

SMYTH‘ PAUL F CPA Street Address (P.O. Box Number is Not Acceptable)

712 US HWY ONE

SUITE 210

NORTH PALM BEACH FL 33408 . City ' FL [ Z#Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmteﬁéﬂ‘%@ 1.

SIGNATURE

Signature, 1yped or printed ﬁam?'oi registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
&
FILE NOWIN FEE 5$150.00 . o

9. Election Campaign Financing $5 00 mMayB

i . ay Ba

& - After May 1, 2003 Fee wm"be $550.00 Trust Fund Contribution. O Added to Fees
Méake Check Payable to- ‘Florida, Department of State
10. ’- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE . SE O pelete TITLE [ Change [ Addition
NAME POLNASEK SHERI |. gl NAME
sTReeT ooress |§109 FAIRVIEW BLUFF STREET ADDRESS
cry-sT-2r - |ALPHARETTA GA 30022 CITY-ST-ZIP
TITLE I . O pelete TITLE T change [ Addition
NAME : 7 NAME
STREET ADDRESS . g STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME o Sttt 717 Sl Bt - T
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ) [ belete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementarepert is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr /’- e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 i
changed, or on an attachment with gf gefdress, wn | etfier like empowered.

SIGNATURE:

IGNATIJRE AND TYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ﬂ/ﬂ%ﬂz% D 3 TIASTEFAY

CR2E034 (10/02)



