2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2002 8:00 am

DOCUMENT #  J61740 Secretary of State
STERLING CONSULTING REALTY, INC. 02-15-2002 20009 044 ***130.00
Principal Place of Business Mailing Address
1146 JEFFERSON ST. 1146 JEFFERSON ST.
HOLLYWQOD FL 33019 HOLLYWGCOD FL 33019 )
- B IS A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
Qity & State City & State 4. FEI Number Applied For
59-2773554 Not Applicable
. j?i Country 7 Country 5. Cerlificate of Status Desired [} Eg'gfqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HEAVEN, D. CRAIG Street Address {P.O. Box Number is Not Acceptable)
1148 JEFFERSON ST
HOLLYWOOD FL 33019
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 name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (I:lorporatlc‘:n is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution C1 Added lo Fees
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TME [ changs [ Addition
NAME HEAVEN, D. CRAIG NAME
sTReeT anoress | 1146 JEFFERSON ST STREET ADDRESS
ore-st-ze | HOLLYWOOD FL CITY-5T-20P
TITLE TS ﬁetete TITLE / f‘) ? m [J Change %dditlon
o PENNY MAHAR we | ERTHRG 7 NU&’WU
sTreeT ADoRESS | BAHAR CORNER RD. steeeT aoveess | 4 / % UECF &0
crv-sT-2p | CANTON CO ‘ CITY-ST-2P A&U"(Ifaéb ) F_f . 337! Y
TIFLE [ pelete TLE ' d [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2P
TITLE (7 petete TMLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

i
o execute this report as required by Chapter 607,

is fAng does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
Hnd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone #

LRLCHLN

CR2E034 (3/01)



