2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION-" - ADr 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

S & E CONSULTING GROUP, INC.

ecretary of State

04-07-2003 90959 038 ***150.00

P96000085343

Principal Place of Business
918 E. CYPRESS CREEK RD
STE 200

FORT LAUDERDALE FL 33334

Mailing Address

918 E, CYPRESS CREEK RD
STE 200

FORT LAUDERDALE FL 33334

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
64-071% MNot Applicable
- ,EP_,V— —— i - Courj\lry S S gf, ST (_EUUEL#“ .-5. Certificateof Status Desired,_ . [, __ $8.75  Additional
n e S ST TR = Fee: Hequared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

DELUCA, STEFANIE
918 E. CYPRESS CREEK RD
STE 200

FORT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Nol Accepiable)

City Zip Code

8. The above named entity s
the obligations of regist

SIGNATURE ;

this sjafergent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siEE Deluc o 3//455

Signatura.'ﬁrped or prirted name of registarad agent and titla if applicable.

(NOTE: Registered Agent signmu.{ équiren when reinstating) DATE

FILE NOW!! F:EEE IS $150.00

9. Election Campaign Financing

0

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

O

$5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS l 11.

TiTLE P 3 Delete TITLE [ change [ Addition
NAME DELUCA, STEFANIE NAME

STREET ADDRESS | 308 SW 18 AVE STREET ADDRESS

onv-sT-2¢ | FORT LAUDERDALE FL 33312 Giv-s1-2P

TITLE v 7 Defete TITLE [Jchange [ Aadition
NAME DELUCA, ANASTASIA NAME

STREET ADDRESS {350 SW 18 AVE STREET ADDRESS

om-ST-2P . JFORT.LAUDERDALE.FL 33312 - .- o . .. . QOS2 | .. e .-
TILE v O oelete TITLE [ Change [ Addition
NAME DELUCA, EVA NAME

STREET ADDRESS |25 CCARINA RD STREET ADDRESS

CITY-ST-2IP NOHTH HAVEN CT 06473 CITY-§T-ZIP

TTLE O pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O pelete TLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TALE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp!\ o
indicated on this réport or s supplementg|
of the corporation or the rec seiver ar trustod of

SIGNATURE:

afdrdss, witl

7

AIS il g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |
i true andl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g cther like empowered

e el yck

f further certify that the information

%/M/og @V)ff/ﬁf‘?

SIGNATUF'INDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



