2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G82655 Jun 13, 2000 8:00 am

1. Entity Name

STERNSON INC. ‘ Secretary of State

06-13-2000 90008 009 ***550.00

Principal Place of Business Mailing Address
C/C RUSSELL STERN C/0 RUSSELL STERN
2001 SAILFISH POINT 2001 SAILFISH POINT
STUART FL 349%-191 - STUART FL 34996-1571
Suite, Apt. #, etc. Suite, Apt. #, etc;. DO NOT WRITE N THIS SPACE

City & State ' City & State 4. FEI Number 53-2382643 Applied For

Not Applicable

Z' | ol
P Country Zp Coutry 5. Certificate of Status Desires ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
STERN, RUSSELL Street Address (P.O. Box Number is Not Acceptable)
2000 SAILFISH POINT
STUART FL 33494
) City FL | zrooce

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signatura, typad or pnnted name of registarad agent and ttte If applicable. (NOTE" Registered Agent signatura required when reinstating) DATE
et socm daso L Ao MaY 1, 000 Feo willba $gs000 | 107 EGEIEn CambsionFiancig * = $5:00 Hay 5o
g € | . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delzte TITE [ change [ Addition
NAME STERN, HARRY HAME
streeT aporess | 2001 SAILFISH POINT STREET ADDRESS
crv-sr-zP | STUART FL CITY-ST-2IP
TITLE D O oelete TITLE Ol Change [ Additien
NAME STERN, RUSSELL NAME
sree7 a0oress | 2001 SAILFISH POINT STREET ADDRESS
arv-st-ze | STUART FL CITY-ST-2P -
TIMLE 3 O Delete TITLE [Jctange [ Addition
MAME TASHUIK, T NAME
sTREET ADDRESS | 833 NORTHERN BLVD = STREET ADDRESS i
CY-ST-21P GREAT NECK NY 11021 CITY-ST-2P '
- TILE [ pefete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY- $T- 7P QY- 70
TITLE O Dekete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ‘ CITY-5T-20P
TITLE . [ Delete TITLE . (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby ceirilrify_that the information supplied with this filing does not quality for the exemption stated in Section 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 trustee empowered (o execute hisyeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all oth ered. 35\_—_/_'
oy .
i C/] /60 ﬂ bt G5 v

AT L

SIGNATURE: SIGNATZF VAL

SIGNATURE AVEU'OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (3/99)



