2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1002 FILED
i 9900003 Apr 04, 2000 8:00 am
S.L. CONSULTING SERVICES, INC. ecretary of State
04-04-2000 90089 048 ***150.00
Principal Place of Business Mailing Address
4055 N.W. 7TH COURT 4055 NW. 7TH COURT
DELRAY BEACH FL 33445 DELRAY BEACH FL 334451927 o
T v AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Srate City & State 4, FE) Numi Applied For
& 5&:4? [ 7 Z 2 Not Applicable
- 7ip Country Zip Country 5. Certificate of Status Desired [ gg'gfq L’::jeﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESUNG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1101 NORTH CONGRESS AVENUE 2o _CHIPPsiyF SRo4rsl ¢
#204
BOYNTON BEACH FL 33426 iy S o
Boswta) Sew-ad  FL |57 24

8. The above named enti

mits this staternent for the purpose of Chan?ing its registered office or registered agent, or both, in the State of Florida.

//L 3/2 2L v

\D

SIGNATURE L
Signature, ww or printad ry'ne of registered agent and title if &pplicable. / [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligMatisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . - }
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 | 10- Etection Campa'?“ f\nancxng $5.00 May Be
g re ' Trust Fund Contritution. | Added to Fees
(See criteria on back} O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TME [ Change ] Addition
NAME SILVIA, SHERIAN NAME
STREET ADDRESS | 4055 N.W. 7TH COURT STREET ADDRESS
orv-sT-2° | DELRAY BEACH FL 33445 CTY-§7-2IP
TNLE O telete TIE [)crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP ,
TITLE [ Delete THLE Tl change O Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TALE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 an address, with all other like empowered.

sinature: A S Moo L lecem, 3~29-00 (58/)X79950F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumé Phone #

CR2E034 (9/39)



