2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000050048 . Feb 08, 2001 8:00 am

1. Entity Name

SMW CONSULTING: INC.

- Secretary of State

02-08-2001 90175 050 ***150.00

Principal Place of Business Mailing Address
18917 OAKLAND HILLS DRIVE 18317 QAKLAND HILLS DRIVE ) )
MIAMI FL 33015 MiaMI FL 33015 ( _I_ ll _l U j_
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0680861 Applied Fer
Not Appiicable
Zi C i
P ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Nama and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- 7 - — - =TT - Name - S —
WOODALL, SYLVIA M ‘
Street Address (P.O. Bex Number is Not Acceplable)
18917 QAKLAND HILLS DRIVE
MIAMI FL 33015
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.

SIGNATURE
Signature, typad or printed neme of registersd agent apd title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . I .
. - 0. Flection Campaign Financin

Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trusll FundaCL?ntfbution. 9 0 f{ife?j?ohg?ésse

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS —[ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPS [ pekete TME [ Change [ Addition
NAME WOODALL, SYLVIAM NAME
STREET ADDRESS | 18917 OAKLAND HILLS DRIVE STREET ADDRESS
CTY-ST-2P MIAM! FL 33015 CITY-ST-2IP
TITLE VPD ﬁuege,e TITLE vPD J m:hange [ Additien
e DIAMOND, AMY e Digrunwd , A+

STREET ADDRESS | 125 EAST PEDREGOSA STREET #6
emv-ST-2P | SANTA BARBARA CA 93101

STREET ADDRESS | LR 3P DQLA Pynfﬂ UniTA

TITLE

OS2 | Sanhe Bucboen Ja G310
[ pelete MLE |8 eci‘ﬁ!‘!—? O] Change (X addition

HAME “NAME - B ,9,.,4,.4 MesFfhee S,
e T /e Perve
STREET ADDRESS STREET ADORESS [¥¢ /4 1 7] 00—/( LN
CITY-ST- 2P CTy-ST-2if Mg, FL 3300
me O Delete T Frenturen - O Chenge (X Addition
NAME NAME D/A‘mo'/‘{ Jowslom 1o 7% De
STREET ADDRESS stoeeT b0sess Wy /#5717 ‘Onttond Mo 115 Dirva
CITY-ST-2P _Fcnv-srlep A, sl Fi- 230 /('
TITLE 3 alete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelets TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

dress, with all other like empowegred.

Sy bvig M, Voo J;-Zé) L2~ 0/ INCFV G0

SIGNA E AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #

0038156

CR2E034 (10/00)



