\ | N FILED

B Aug 18,2003 8:00 am

: \ e
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgggi& giﬁfge

DOCUMENT #  P02000079986 08-18-2003 90172 041 ***400.00

1. Entity Namea

STEVEN L. SOMMERS CONSULTING, INC. (@

Principal Place of Business Mailing Address :
4225 SANTA MARIA STREET 4225 SANTA MARWA STREET 10111160
CORAL GABLES F1. 33145 CORAL GABLES FL 3046
2. Principal Place of Business 3. Mailing Address ”m!m m ""I m m” "m "m "Hl lml }I“I "m lml lm ‘m
Suite, Apt. #. ate. Suite, Apt, #, stc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Num?_eL_ T Applied For
: S, 13- 208 g Applicable
Ze Couniry Zie Country 5. Certificate of Status Dasted ] fg:fqmm"a‘
8. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglstersd Agent
P A remal g el T et f e, LeNAMBa v o e o tew e e Mmoo e e al
SOMMERS, STEVEN L
Street Address {P.O. Box Number is Not Acceptable)
4225 SANTA MARIA STREET
CORAL GABLES FL 33148 ‘
City _ FLJj.ip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and sccept
the cbiigations of registered agent.

SIGNATURE —
: Sk, typad of Drifted wm‘nmgimrodammmmupm. (NOTE; Ragisierad Agont Signetuts rquired when rensiating) DATE
. FILE NOWII! FEE IS $550.00 S
9. Election G Fi |
After Saptember 10, 2003 Fee will be $750.00 oo ancid 5 $5,00 May 8o
Make:Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
WE - 0 0 delete TIME . Ol change [ Addmon |
WAME * SOMMERS, STEVEN L NAME .
seet aooress | 4225 SANTA MARIA STREET STREET AIDHESS
omv-sr-ze | CORAL GABLES FL 33146 oTY-S1-2P _
ILE - 2 £ etete TITLE . [ cChange [ Addition
+ NAME . : NAME .
STREET ADCRESS R STREET ADDRESS
CITY-$7-21 CHTY-ST-21P
L
SammE ] - . e Lix Ooees, _§ e . . e [ change [ Aadition
RAME . . e, o e NN e e e
STREET ADDRESS - . STREET ADDRESS
CIv-§1-2P - CITY-57- 2P ,
TE 1 pelese TILE Ochange [ adgitien
NAME : NAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST-2P ‘ CiTY-5T-2P
ot e O cetzte e Octnge 3 addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cire-5T-2P ChY-ST- 2P
e 1 pewee TIE ' O change [ additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-St-2p : ' CIFY-57- 1P R
12. | hereby certily that the informatisaguppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florina Statutes. ) further certify that the information
indicatad on this report or supplementarrspQrt is true and accurate and that my signalure shall have the same legal efect as if made under cath; that | em an afficer o dlracior
of the corporation or the recevar trustee effipawered to sxecute this report as reguired by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Bloak 11 i
changed, or on an attachma % 3 3\ other like empowerad.
Y h ’ .
SIGNATURE: _ Yt SN&° E REQUIRED ‘ [&l@ A MU
SIGNATURISAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ji e Daytine Phone »

CR2E034 (4/03)



