FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000001603 ecretary of State
1. Entity Name 04-28-2003 91306 002 ***150.00
STRATEGIC TRAINING AND CONSULTING, INC.
Principal Place of Business Mailing Address
148 QUEENS LANE 148 QUEENS LANE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ‘ mu"‘ “l "”l "I" Ilm ||”| Ill" "l” mll Ul" I““ II[" ”” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O-353T13) Not Appiicable
Zip Country %ip Country 5. Certificate of Status Desired [} $8.75 Additional
e s e — U Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of Naw Registered Agent™———— — —
Name
LA GiEs TAX SEHVICE Street Address (P.O. Box Number is Not Acceptable)
12570 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411
4 City FL Zip Code

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 cbligations cf registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicable. {NOTE: Registerect Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund COT:Ir?bnuti:m. e O fdsd.:gﬂohg?;sﬁ ¢
Make Check Payable te Florida Department of State
10. CFFICERS AND DIRECTORS | EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [3 Change (] Addition
NAME ZWEIG, BETH R NAME
streez aporess | 148 QUEENS LANE STREET ADDRESS
emv-s1-2P | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME ZWEIG, JACK L NAME
STREET ADDRESS | 148 QUEENS LANE STREET ADDRESS
o522 |ROVAL PALM BEACHFL33AN_ . . uy-s1-2p .
TIME [ Deles TITLE T L] Crange L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TITLE 2 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-§T-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 information
indicated on this repart or supplemental report is irué and 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 receiver or trustee empowered 1o executs this repon 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 an address, with all other like empowered.,

SIGNATURE: _ “SIENAURE DEQUIDE. Zuweis Yasled SCISY R

sn{nj&runs ANDTYPED O PRINTED NAME_OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BRLIGED

CR2E034 (10/02)



