2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 529075 Secretary of State
1. Entity Name 01-09-2003 90118 013 ***150.00
HERBERT H. STERNLIEB, P.A.
Principal Place of Business Maiting Address
13221 SAINT TROPEZ CIRCLE 13221 SAINT TROPEZ GIRCLE
#502 PALM BEACH GARDENS FL 33410
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—172622? Not Applicable
Zip i~ - A(_J::)u-l:\“t_ry R . Zp e = - Country - - _ 5, .Certificate of Status Desired . O fgtg?diﬁ?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERBERT H. STERNLIEB
13221 SAINT TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410

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

City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lille it applicable (NOTE: Registered Agenl signature required when reinstaling) CATE
< Aﬂ::liﬁEaay ?v:z:::s ';EeE vﬁl ﬁsgé?sg.cu 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE [ change [ Additicn
NAME STERNLIEB, HERBERT H NAME
streeT aooress | 13221 SAINT TROPEZ CIRCLE STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIILE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ohy-5T-2P CITY-ST-2IP ] ~
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI-21P CITY-ST-2IP
TME O vetete M- e O change [ Addition
NAME . WaME L b
1 STREET ADDRESS STREET Ai}DHESS . ‘ ’
CITY-ST-2P CTv-sT-2p
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS L PR STREET ADDRESS
CITY-5T-2IP T e ’ CITY-§1-27P

12. | hereby certify thay 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 repog i true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recej wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm IWiW . with all?er like empowered.
SIGNATURE: SN RPLAETHD Sepwiser ’/7/23 (2 )¢%-so00

SBGNATUHEWTY"ED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



