' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # DA oo+ -

1. Entity Name
STIRLING ROAD ENT. INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 003 ***]158.75

Principal Place of Business Mailing Address
4225 NW 88th Ave #170 4225 NW 88th Ave #170
Sunrise, FL 33351 Sunrise, FL 33351
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FFl Number Applied For
65-0738862 Not Applicable
Zip Country Zip Country 5. Certificate of Statiss Desired O $8.75 Additional
Fee Required

—:;~6._Name.and Address of Gurrent Registered Agent . - .

_.7. Name,and Address of New Registered Agent.  _ .= . B -

Name

Jerel M. Miller

QOOfGrovesmere Loop

Street Address {P.O. Box Number.is Not Acceptable)

220coeeTLFL 34761

City

F L 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 of printed name of registerec agent and bile i applicable (NOTE: Registered Agent signature required when renstating} DATE
A T e amato Do ol b g ondledys W N R U P I —
T D COTROTauui 15 By (O Sausty nd 10. Eleclion Campaign Flnar\cmg $5.00 May Be

Tax filing requirement and elects 1o do
(See criteria on back)

Trust Fund Contribution. O Added to Fees

CR2ED34 (9/99)

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | . 0 Delete e O change [ Addition
NAME “]'ér'r:'é}l ‘M. Miller NAME

STREET ADDRESS 9 0 0 el 2-0—73 e'§ﬁi$ fe “Loop STREET ADDRESS

CITY -ST-2IF 08508 PRI 234761 2D} CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE Y P e e et = [Flopelgte=——  § AWE—— | — i R St S S eSS e L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE O pelete TILE {(Jchange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

changed, or on an attachment with an addressWtthere
3
SIGNATURE: —_ Zor il L2,

s|@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5;// S F5y 572 72

Date Baytima Phona #




