I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

02-11-2003 90071 005 ***158.75

2/

D?CUMENT # L35193

STERLNG GRACE CORPORATION

)

Principal Place ol Business Mailing Address

55 BROOKVILLE RD 55 BROOKVILLE RD

SUITE 100 SUITE 100

GLEN HEAD NY 11548 GLEN HEAD NY 11545
us |

2. Prmc:pal Placg of Business

3. Malllm Addres
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Clty & State Cits & Slaje 4, FEI Number Applied For
€er 19 e o J /l/y &f@ &y Hﬂ-a %”7 22-3035226 Not Applicable
Z|p Courlry” Zip Cauntry E/ $8.75 additional

5. Certificate of Status Desired
\ Fea Required

6 Name nm‘l.Addreu of Cm'rem ﬂegistefeﬂ Agem

7. Name snd Address of New Reglsterad Agent
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1940 S OCEANBLVD
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March 4, 2003
{NOTE: Regisionod Agent signature raquied when remstating) DATE
FILE NOW!!! FEELIS $150.00 . o .
Aty 2000 Fo il b 58000 & e e ) 35001y o

Make Check Payable to Florida Department of State o

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11 ‘

TILE D T Delete TILE ' O Chenge [ Additien | &

NAME GRACE, JOHN 8. NAME 3

stheer apoaess | 1940 .S OCEAN BLVD STREET ADDRESS 3.

orv-s-ze | MANALAPAN FL erY-ST-7P g <

TIE C {0 pelete TIE O Change [ Aadition %

HAME GRACE, JOHN S. NAME ;

smeer anokess | 1940 S OCEAN BLVD STREET ADDRESS

CTY-SI-7P MANALAPAN FL CITY-ST-2P ;
me S £ Dot me Clcwng  [lAddiion | |

HAME - MARTIN, AN ] | SR cm e am St MME o L L ot P ——'i

steer aovress | 1940 S. OCEAN BLVD STREET ADDRESS !

CITY-ST-2P MANALAPAN FL | cmv-st-ae B L L o :

TRE N o O Deleta WILE [Dcrange [ Addition
- HAME NAME f

SUAEET ADDRESS STAEET ADDRESS i

BITY-5T- 2P CITY-ST-2P

e ] Detete THLE [ Change  [J Addition :

MAME MAME" - li

STREET ADDRESS STREET ADDRESS F

CITY-ST-2P GITY-5T-2P

TINE [ pelete me [J change [T Adsilion

HAME NAME

STREET ADDRESS STREET ADDAESS |

Cify-51-2iP cy-5i-ap

indicated on this report ot supplementz| report is tupa
of tha corparation or the receiver or ustee e Mpowg
changed, or on an attachrment wij a dd s, wi

SIGNATURE:

a8l other like empowered.

12. | hereby centify thai the information supplied with this f-llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
&d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




