2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007980 Jan 26, 2000 8:00 am
1. Entity Name . S r t f St t
S.0.W. CONSULTING, INC. ecretary ol dtate
01-26-2000 90098 003 ***150.00
Principal Place of Business Mailing Address
3560 FOX TROT N 9560 FOX TROT N
RATON FL 33496 BOCA RATON FL 334964106 g g
SgCA ON FL 334 B0 0 DY YLO
Frr RS 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 5 0806 Appited For
6 ?72 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —= = — =" Name —_——— —_—— — < =
WOLFE' STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
9560 FOX TROT LN
BOCA RATON FL 33496
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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rginstating} DATE
o imgrenmonng secs odaso " | aftar MaY 12000 Foq withe $gsboo | ' EeCienCansonFinercing - $5.00 way oo
g re : s - Jrust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .. L7 Delete e OJ Change [ Addition
NAME WOLFE, STEPHEN D HAME
sTREET ADDRESS | 9560 FOX TROT LN STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TIME ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-8T-2P CITY-$7-7IP
TITLE ] [ pelete TITLE ] Change  [J Additicn
NAME B . i R NAME T eI i T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE : OJ Delere TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. [ hereby certily that the information supplied with this rilinc? doas not qualify for the exemption staled in Section 112.07(3){1}, Florida Statutes. | further certify that the intormation
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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrent with an address, with all other like empowered.

SIGNATURE: = ~= 2 OUTR S Yisfoe st Reo-GiBR

'GNATURE AND TVPE ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phono #




