FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000054827 ecretary of State
1. Entity Name 04-24-2003 90225 020 ***150.00
SOVEREIGN CONSULTING GROUP, INC.
Principal Place of Business Mailing Address —
201 A SW. 5TH STREET. 2ND FLOOR P.O. BOX 3472
POMPANO BEACH FL 3306C BOCA RATON FL 33427
2. Principal Place of Business 3. Mailing Address Hll”m m"”l “m ""l "“I "m"m m” Il"[ lml “I“ ’"l III!

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

0’7’" 36 76 é?f Not Applicable
Zip Country ,-Zip Country 5. Certificate of Status Desired [ §8'75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BAHR, RALF G

__201-A. S.W. 5TH.STREET-2ND-ELOOR-._ B o Streft ngressi (P.O. Bﬂox_Number is Not i\cceptable} .

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obkligations of registered agent.

SIGMATURE , .
Signature, typed or prinled n(quﬂe of registerad agenl and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00
- 9. Electi ign Financi
At bay 1, 2003 Foo wilbo 55500 Sucio Compagn sy $5.00 ey
Make Check Payable to Florida Department of State '
10, OFF{CERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 celats TRLE [ change (] Addition
NAME BAHR, RALF & NAME
sRecT Aporess | 201 A S.W. 5TH STREET, 2ND FLOOR STREET AGDRESS
“omv-s-ze | POMPANO BEACH FL 33080 CITY-§7-2P
E - O pelete TMLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e " K ovestze i
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementapreport is true and accyfatd 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 truf ermpowered to exegutdf this eport 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 bgdfess, with alpther likefempplvered

SIGNATURE: ___SIGl ”REDQHLI’ G. Z&Lr by- (03 Kq\"‘()ZSZ‘ZZ.’:I

SIGNATURE AND TYFPED OR shmrﬂunms OF SIGNING CFFICER OR DIRECTOR Date Baytime Phone #

FAR - a1 V)

ad

CR2E034 (10/02)



