2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84297 N Apr 25, 2001 8:00 am

1. Entity Name ecretary Of State
STERLING CAREERS, INC. 04-25-2001 90134 017 ***150.00

Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD, 2240 PALM BEACH LAKES BLYD. UU U 4 0 SB
#330 #330
WEST PALM BCH. FL 33406 WEST PALM BCH, FL 33409 4
us Us
T |
2. Principal Place of Business 3. Mailing Address ]I I [ ! i 1
! il
Suite, Apt. #, eto. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0056759 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
®. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ YVONNE Strest Address (P.0O. Box Mumber is Not Acceptable)
3694 BROCKLYN LANE
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable {NOTE; Registerad Agent signature required when reinstating) DATE
) o e ‘ M EEE
9. This corporation is sligible o satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. 1 Added to Fees
{See criteria on back) L Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE [J Change [ Addition
N ELLIS, YVONNE e
STREET ADDRESS 3694 BRCOKLYN LANE STREET ADDRESS
CITY-ST-2IP E.AKE WORTH FL CITY-ST-Z1P
TITLE T [ pelete TITLE [] Change ) Addition
M BULGS, VICTOR N
STREET ADDRESS 1128 SUMMW THA”_S CFR #D STREET ADDRESS
CIAY-ST1-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O telete TITLE [ Chaege [ &dddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TILE [] Ghange [ Addition
MAME NAME
STREET ADDRESS | . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE  Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that ihe informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ]

with an address, with alt other like emgowered. . b
W%M 0/ /" s ifsh f%gﬁo

7GNATUREJ\:D vpenon PHINTEDNAME FSIGNING,DFFIC ngcmn

SIGNATURE

ua,nrrp Prong #

'jl')ﬂ(’l‘._lﬂ 1
LQW" 7

o

CR2E034 (10/00)




