2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070317 ecretary of State

S.L.. CONSULTING, INC. 04-18-2002 90495 Q16 ***150.00
Principal Place of Business Mailing Address

10308 HEATHER GLEN DR N 10309 HEATHER GLEN DR N

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

OV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465453 Not Applicable
=l === = e | T LR LIRTY = =7 = > — ——rae—s iti
i o aunty =R ountry. 5. L,enlﬂcatE'OT'StétU'S‘Dﬁﬁ"é'd—“E]*“—‘sa'zs‘mﬂnﬂl_"_"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ISRAEL, NADINE Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P.0. Box Number is Not Acceptable
10309 HEATHER GLEN DR N
JACKSONVILLE FL 32258
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
i Signature, typed or printed name of registared ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
>
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 o - )
Tapﬁlin;)requirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. .IE.IBC:I'E;” %agpet\gg I:lnancmg 0 $5.00 May Be
(See criteria on back) - [ Make Check Payable to Department of State rust Fung Lontrioution. Added to Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TTLE [ change [ Addition
NAME |SRAEL, LE“TIA NAD'NE NAME
steer aporess | 10309 HEATHER GLEN DR N STREET ADDRESS
arv-sr-ze | JACKSONVILLE FL 32256 CITY-5T-2P
TIME D I Delete TLE [ Change [ Addition
NAME ISRAEL, SETH DAVID NAME
streeT aooress | 10309 HEATHER GLEN DR N STREET ADDRESS
Lonvsstizeoze ] JACKSONVILLE.FL.32256. = .. — - O ST | e e e
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O elete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

iad with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ghlort is tr8 andyaccurate gnd that my signaturs shall have the same legal effect as if made under cath; that | am an officer or dirsctor
(s report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

D eI 2lidan xs-9°%0

'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd i Daytima Phone #

13. | hereby cerify that the information supp,
indicatec on this repart or suppiemept
of the corporation or the receiver or,
changed, or on an attachment with(

SIGNATURE:

|

Apr 18, 2002 8:00 am

CR2E034 (9/01)

l




