FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M84297

1. Entity Name
STERLING CAREERS, INC.

THE

ecretary of State

04-23-2003 90280 049 ***150.00

Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD.
#3X0 #330

2. Principal Place of Business

117 So. FLAQ,’CR Dpr 177 Se. F‘—Aﬁ'LZRDR

WEST PALM BCH. FL 3340% WEST PALM BCH. FL 33409
;s : LT
3. Mailing Address

Suits, Apt. #, etc, J Suite, Apt. #, etc. 7 : IZ/
2800 - (We < £8 CHECK HERE IF MAKING CHANGES
- oo~ VRS
ity & fxate ity & ftate 4. FE| Number Applied For
uf . ‘P#m 6 CJ"' lﬁ, PM 60" . 65-0056759 Not Applicable
Zip 4 Country Zip ' Coyntry . . $8.75 Additional
\_53 ._fo I u S 53 \_fo } h S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
ELLIS, YVONNE Street Address {P.O. Box Number is Nol Acceptable)
3694 BROOKLYN LANE
LAKE WORTH FL 33461
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. | am familiar with, and accept

the ?bligati ns c[f regisigred agent .
Y)W 1/8 /o3

SIGNATURE 4

0 ana Lire, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) [DATE
i) -
T FILENOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 ’ Trust Fund CC)F:'ltrigbution. 9 O fc%g(?ohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . (3 Celete THLE [ Change [ Addition
NAME ELLIS, YVONNE NAME
STREET ADORESS | 3694 BROOKLYN LANE STREET ADDRESS
orv-s1-zP | LAKE WORTH FL £y -ST-2P
TMLE T O Delete TITLE [ change [ Addition
NAME BULOS, VICTOR NAME
STREET ADORESS 11128 SUMMIT TRAILS CIR. #D STREET ADDRESS
crv-sT-2P |WEST PALM BEACH FL CITY-ST-ZIP
TITLE [ pelete TITLE [J changa [ Acdition
NAME - - -~ - NAME : - T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ oelste TITLE [l Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z21P

12. | hereby certify thatthe informaticn supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute thjs report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other fike em

- 561~
SIGNATURE: __ % VIS e FECYRED /IM.M -'/9 [o3 “1/-800l

?GTTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECTOR Data Daytime Phane #

VLLVERU

ny

CR2E034 (10/02)



