.

2000 lethM'Busmess REPORT (UBR) FILED

DOCUMENT # P96000008498 Jan 18, 2000 8:00 am
ey e - Secretary of State
SAWGRASS MANAGEMENT CONSULTANTS, INC. g B0 004 =ee1 50 00
Principal Place of Business Mailing Address
7136 NW 103RD AVENUE © 7136 NW 3103RD AVENUE
: TAMARAG FL 33321 TAMARAG FL 33321-2274 JUuvaygd«¢
T s T A ORI
Suite, Apt. #,- ele. , Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State Cit;' & State 4, FEI Number Applied For
65’%40868 Not Applicable
_Zip .. . , _ Country B L | SCeunty 5:- Certificate of Status Desired - ~ [~ *fg-ggdggﬁmﬂ*
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name
FRIEDMAN' FLORENCE R Street Address (P.O. Box Num';er is Not Acceptable)
7136 NW 103RD AVENUE
TAMARAC FL 33321
City FL Zip Code

:8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9., Tnis corporation is eligible to satsfy its intangio’e | FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
#*Tak filing réqirervient and elects'to do so*° lz/‘ N After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. - . OFFCERS AND'DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP T T T T O pelete TITLE [ Change [ Addition
NAME FRIEDMAN, LOUIS E NAME
sTREeT ADDRESS | 7136 NW 103RD AVE STREET AODRESS
CITY-ST-ZIP TAMARAC FL 35321 CITy-§7-21p
TILE P [ pelete TITLE [ thange [ Addition
NAME FRIEDMAN, FLORENCE R NAME
sTREET ADDRESS | 7136 NW 130RD AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321-2274 CITY-§T-2IP
me | .. T TR ot T Orede - e -7 7T C7TTtm DOChange T Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ pelete TITLE ] Change (] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP olY-S1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresy all other like empowerad.
SIGNATURE: o— Lm; €. Foiconad \/3 ) (qg‘D Jvb-o002r%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datz \' Daytime Fhane 4

CR2EQ34 (9/99)



