2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097147 May 01, 2000 8:00 am

SDQ, INC. Secretary of State
05-01-2000 90013 001 ***150.00
Principal Place of Business Mailing Address
326 NORTH NOVA ROAD 328 NORTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745126

2. Principal Place of Business 3. Mailing Address - H"“l" “I ||H|

NI

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3412985 Nat Applicable

Z'Q_ Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional

- B —— =

_Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SCHWARZ, CHERYL D Street Address (P.O. Box Number is Not Acceptable)
328 NORTH NOVA ROAD
ORMOND BEACH FL 32174
City FL Zib Code

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida.

ame of registered agent and ttle if applicabte. /(NOTE: Ragistered Agent signature required whan rainstating)

ara %/zﬂéo
7ot

[ 24
> Eﬁiﬁgl?ﬁi&fﬂga‘:f ;?eifs?f;y dlfasslzlangtble i Aﬁ::I:ﬁYN 10 v:c:& |:=Ee§ :ﬁ[ﬂ,: 9550500 00 10. Election Campaign Einancing $5.00 May Be |
G re - 1 . Trust Fund Contribution. (| Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J oelere TME [ Change [ Addition
NAME SCHWARZ, RAYMOND R HAME
sTreeT anoress | 4021 SEBRING COURT STREET ADDRESS
Ty -ST-7IP NEW SMYRNA BEACH FL 32168 CiTy-S7-71p
mE VSTD ] Delete e [JcChange [ Addttion
NAME SCHWARZ, CHERYL D NAME
sTReeT cDRess | 4021 SEBRING COURT STREET ADDRESS
GiTY-§1-2IP NEW SMYRNA BEACH FL 32168 cmy-S1-2P
TITLE - . 2. Deleta. -~ TITLE . [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7I
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-5T-28

' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

indicated on this report of 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 trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

further certify that the information

appears in Block 11 or Block 12 i

NS 47621 % F

changed, or on an attachmdT}} with an address, with all other like empowered. //

SIGNATURE:
/ Date

Daytime Phone #

+ L4

CR2ZE034 (9/99)



