2005 FOR PROFIT GORPORATION

REINSYATEMENT

DOCUMENT #.P94000079180

1. Entity Name

STERNBROOKE, INC.

FILED
O5HAR 1L PHIZ 18

S
B -

Principal Place of Business

261 W. DOUGLAS RD.
OLDSMAR, FL 34677

Mailing Address

11360
us

S A 1 DF
W. ﬁ|\.t..s‘1‘Bb?~'QU_é&-ﬁ-ff\"AV&,l B

OLSMIZ AL - TAMPA Fi. 23675~ 4142

2, Principal Place of Business 3. Mailing Address B ; F&NM“!N u ’MI' ‘Im IIU"’ “ ’ ’
ita, Apt. #, 6tc. i . ‘ -
Sulte. At 4 stc Suita, Apt. 8, atc. 02222005  REIN-P CR2E098 (6/04)
City & Stale City & State 4, FEI Numbar Applied For
59-3296412 Not Applicatle
Zip Couniry Zi Country 5. Cartificats of Status Desired ] Eaa;a.gesqgﬁrded;“ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New R ed Agent
Name
RICHMAN, AMY
126-COMMBRSE-REYD } L2 ‘ w Ht LsB oeOUs H.Stfeel Address {P.0. Box Number is Not Acceptable)
SUHE-G -
OLDSMAR EL-34677 Me, e Suy
f.\wm_ Fu. 27675-97,2[ ciy FLfip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent. or both, in tha State of Florida, 1 am familiar with, and accept

Signsture, typed or peinted name of registered agent and tithe if applicable.

{NOTE: Reglstersd Apend signature mquired when reinsisting)
RRLTR NN

b} "

FILE NOWII! FEE IS $900.00

changed., or on an altachment wj

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e B 0 Detete TmE CJchange [ Acdition

NAME RICHMAN, JAMES A NAME TN aa4=1 12 .

STREETADDRESS | 261 W. DOUGLAS STREET ADDRESS 03 2 =1} 1(!'3?"'{11 4 08, 75

Ciry-s1-2IP OLDSMAR, FL 34677 CITY-ST-2IP bt it -

TITLE D 3 Delete TILE [ Change [ Addition

NAME RICHMAN, AMY NAME

STREETADDRESS | 231 W. DOUGLAS STREET ADDRESS

CIlY-ST-21P OLDSMAR, FL 34677 CATY-ST-2P

TILE [ Delere TILE [ Change [T addition

NAME NAME

STREET ADDRESS . STREETADDRESS. § o~ . - —— — e e o ——

CITY-§T-21P CITY-ST-2P

1ITLE O3 Detete TITLE [ Change 3 Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-S1-21P CHTY-ST-ZP

e 7 Detete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-21P

TiE O betete TILE [T change  [[] Aqdition

NAME NAME

STREETADDRESS | “+ = "w.” STREET ADDRESS =

CiTY-§1-2P CITY-ST-2P

12. | hereby cerlirz that the information supplied with this ling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director

of the corporation or the receiver of trusiee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

agieress, with all other like empowerad.
&1 W AMY  Ricriman] 3

Dai

( SIGNATURE:

ufn‘a: AND TYRED OR PRINTED RAME OF SIGNING OFACER OR IRECTOR

Daytima Phone #

o/

-1-0S  &(3- vrf-osxﬂ”@



