e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 09, 2001 8:00 am

1. Entity Narme

STERNSON INC.

.DOCUMENT # G82655

Principal Place of Business

C/O RUSSELL STERN:
2001 SAILFISH POINT
STUART FL 349%-1971

Mailing Address

CfO RUSSELL STERN
2001 SAILFISH POINT
STUART FL 343961971

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

03-09-2001 20477 020 ***150.00

49030884,

A EARAERLARALAR TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59“2382643 Applied For
Not Applicable
+ f t age
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — . P — NE  NBINE mme™ = <ot e e - — o -
STERN, RUSSELL I
Street Address (P.O. Box Number is Not Acceptable)
20012668 SALLFISH POINT ‘ i
STUART FL 33494
City FL 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 or printed nama of registerad agent and tifle if applicabla,

(NOTE: Regisiered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete TME O cChange [ Addition
NAME STERN, HARRY NAMIE
STREET ADDRESS | 20611 SAILFISH POINT STREET ADDRESS
CITY-5T-21P STUART FL CITY-$T-21P
e D 3 oelete TILE [IcChange [ Addition
NAME STERN, RUSSELL NAME
STREET AODRESS | 2001 SAILFISH POINT STREET ADCRESS
om-sT-2P | STUART FL CITY-ST-21P

STME e |8 il e e Cloelee TILE [ Change [ Addition
NAME ASHLIK, T ‘ T T TR v - = - 2
sTReeT A00RESS | 833 NORTHERN BLVD STREET ADDRESS
CITY-ST- 2P GREAT NECK NY 11021 CITY-ST-2i%
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS
CITY-ST- 2P~ CiTY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

13. | hereby certify that the informgtjon supplied with this fijrg
indicated on this report or sy i
of the corporation or the recéi
changed, or on an attach

SIGNATURE:

his 1,

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ort as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR

+| ‘pV/D[ Sy

Date Daytime Phoje #

g :

CR2E034 {10/00)



