FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P94000079180 Secretary of State

1. Entity Name 01-06-2003 90006 007 ***150.00
STERNBROOKE, INC.

Principal Place of Business Mailing Address
120 COMMERCE BLVD P.0. BOX 98
SUITE 5 OLDSMAR FL 34677

I : \A/ O

24l W BV AS RD ,ﬁ

Suite, Apt. # etc. Suile, Apt. #, Et%ﬂ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ADSMAL.  FL . 59-3296412 Not Applicable

op Country zp Country 5. Certificate of Staius Desired 0O Es'gs A_ddditional

2"_”_‘0 7L (_}S ee Reguire
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

RICH , AMY Street Address (P.O. Box Number is Not Acceptable)

120 COMMERCE BLVD
SUITE §
OLDSMAR FL 34677 City FL | ZpCode

8. The above nan:edﬁ!ty submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

| the cbligations of fegibteyed agent.
‘SIGNATUHE W AmY Ricttmu. /‘/ 5/ /9_3

Wura. wﬁed or printed name of registared agent and iitla if appficable. [MOTE: Registered Agent signature required when reinslating) DATE
i " (
AﬂHEMé N?\;ﬂ.. iEE 'ﬁ’ i.‘eso'goo a0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e.e w $550. Trust Fund Contribution. ] Adaed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Delete TITLE %Qhange [ Addition
e RICHMAN, JAMES A hAvE ALl W.POELAS
streeT anoress | 120 COMMERCE BLVD STE 5 STREET ADDRESS
orv-st-ze - |OLDSMAR FL 34677 CITY-57-ZIP 0L mﬁﬂ. po~3 37
TILE D 1 Delete TITLE gcnange {1 Addition
HAME RICHMAN, AMY NAME ¢l
sTREET ADDRESS | 120 COMMERCE BLVD STE 5 STREFT ADORESS
CITY-SF-2IP OLDSMAR FL 34877 CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ pelete TILE {"JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-7IP
TITLE [ pelete TILE [T] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trystae empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with 5 agéEss, with all other like empowered.

SIGNATURE: ___ SIZN/

s:cm)?h? AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytirme Phona #

S RE Yy Ricrimbe) tfsfos by 934558

CR2E034 (10/02)




