-~

2 FORM BUSINESS ORT (UBR FILED
002 UNIFDRM BUSINESS REPORT BR)_ Apr 09, 2002 8:00 am

AY BB‘MOVQ

17 Bty Nar ecretary of State
STRATEGY CONSULTANTS INTERNATIONAL, INC. 04-09-2002 01192 043 ***150.00
Principal Place of Business Mailing Address
6308 D GRAYCLIFF DRIVE 6308 D GRAYCLIFF DRIVE
BOCA RATON FL 33496 BOCA RATON FL 3349%
Sa‘_f‘ite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65 092 1367 Not Applicable
Zip n Zi Counts i
P Country ° uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered’Agent =~ - ’ ° - ° 7.'Name and Address of New Registéred Agent
Name
REID, METZGER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTER
250 AUSTRALIAN AVE. SOUTH SUITE 700
WEST PALM BEACH FL 33402 City FL [ 2o Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy s Intangiote FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
4 16 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILe D M petete TITLE O change [ Addition §
NAME BERNHARDT, LAWRENCE D NAME &
STREET ADDRESS | 20320 FAIRWAY OAKS DR STE 343 STREET ADDRESS §
CImY-$T-7iP BOCA RATON FL 33434 CITY-ST-2IP o
i
1ITLE [ Delete TITLE [ change  {J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Gy -S8T1-2P
TIE - - - - .- O .Detete e - - : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-8T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP
TITLE [ pelete TILE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T-2IP
13. | hereby cerlity 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 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, or on an atiachment with an address, with all othgflike empowered.
RS : =, 8 T - .
SIGNATURE() AL QUIRND —— dfifor 5¢1-999-985/
SIGNATURE ANZTYPED fﬂn!s AME OF sIGMHerBFFNER OB DIRECTOR Date Daylima Phone #




