2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%£D800 am

DOCUMENT #  PO0000019966 Secre,tary of State

1. Entity Name

STERLING MARKETING INTERNATIONAL, INC. 01-31-2002 90037 029 ***150.00
Principal Place of Business Mailing Address
7669 CEDAR HURST COURT 7669 CEDAR HURST COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . - .
2. Principal Place of Business 3. Mailing Address ”Il”“l m Ilml “u "| lll” m” ||||| ”m ]I”l m]l Iml Il” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
B L U B | T —— “65‘0985254 - 7T | Not Applicatle
Zp Gountry Zp Country O $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
POLLOCK' KENNETH S Street Address (P.O. Box Number is Not Acceplable)
2600 N MILITARY TRAIL
SUITE 270
BOCA RATON FL 33431 City FL | 7° Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registerad agent and e it applicable (NQTE: Registered Agent signature required when reinstating) DATE
o [uscomrelons ol oty is anoie || FILE NOWIL FEE [SS16000 | 10, coton CompanFnancia  $5.00 vy
o 'g ) quireme ecls 0. er May 1, 20 ee will be -0 Trust Fund Contribution. O Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D ] Delete TITLE CJchange ] Addition
HAME CAGGIANI, E. DANIEL NAME
STREET AODRESS | 7669 CEDAR HURST COURT STREET ADDRESS
ov-st-2p | LAKE WORTH FL 33467 CITY-§7-2IP
TLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- - e .-
CiTY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-57-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust d 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 or an attachment wi A all other like empowered
SIGNATURE: ?{ 2 HEQUIRED /éo /991 SE/ TFIZE >

T

SIGNATURE AND TV(WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayt me Phone #

AV EBEPEED

CR2EQ34 (9/01)



