]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  PO0O000072965 ecretary of State

*. Entity Name

STERLING HOSPITALITY, INC. 04-24-2002 90342 004 ***158.75

Principal Place of Business Mailing Address

—200-PHIERS-RLAZA— POS-PHIPRGPHARA—
~PA-BEAGH-F-03480— PAL-BEAGH-FE-33480=

S — AR REIR

we V- Clemptis St - |(Jve Hon Py Xy wal
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 305 Swte 0L

City & State City & State 4. FE} Number Applied For
_(.A&;J: ﬁ{_m Bcncﬂ. Fly Wes 10 Lt gz&o# 593663159 | |Net Applicatie
»ry , _ 73
32|p3 %‘0/ CDW:% ZIpF(_/ CW&IP 5. Certificate of Status Desired fi'gglﬁf:;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSOY' BRIAN D Sigeet Address (7.C. Box Number is Not Acceptable)

200-PHIPPS-PLAZA— Onve N. Chkematis st -

~—PALM BEACH-EL-33480~ .
_ih_ e 3 oS~
it Zip Code

21/45& ﬂ-"ﬁbﬁblc# FL ij#a/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstatinig) DATE
9, lhlsfﬁ.orporauclm is el;glbl: 1c|| setmstfyclfts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE ‘ _D Zﬁhange [ Addition
NAME .

STREET ADDRESS One n/ C Lexn +s St.- Suite 304
oTY-§T-2P was& )O*Lm B:#a”, FLJ 3342/

TITLE Q—Cﬁnge 1 Addition
NAME

1. OFFICERS AND DIRECTORS

. |

TiTLE Lpp- VD O celete
NAME KOSCY, BRIAN D

STREET ADDRESS | 200-RHIRPS-FHAZA- :

crv-st-ze | PAIM BEACH FL-33480~

e VD O slet
NAME MOROSS, GREGORY $

STREET ADDRESS | 269-PHIPPS-PHEAZA— STREET ADDRESS

orv-st-2p | pALM-BEAGH-FL-33486- - CIrY-51-71P So_—;nuu A /dﬁa ve

TITLE DVT | 1 pelete | TITLE Mnga [ Addition

NAME SHREEVE, DAVID J NAME

STREET ADCRESS 1390 PHIPPS-PEAZA— STREET ADDRESS

orv-stze | PAIM BEACH-FL-33408 s | Same S /4 fover

TILE DV . 7 1 pelets TITLE Btinge [ Addition
HAME COSTELLO, VINCENT J NAME :

STREET ADDRESS | 00 -PIIPRS-BLAZA ‘ STREET ACDRESS

CITY-ST-7IP .Ww CITY-ST-21P _Sm-m.‘, yo Xy 4_!0 u-(_/ -

TITLE RN TR O Detete T PD STThange [ Addition
NAME BERNICK, LARRY NAME

STREET ADDRESS 1 000 RRlIRRE-PLAZA= STREET ADDRESS

CIFY-ST-21P BEACH: y CITY-§T-71P SA-M'C/ #s /djd V€~

TITLE [ {7 Deleta TnE (7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 diractar
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 attachment with an address, with all other like empowered. R

Daytime Phone #

SIGNATURE: v AR A
) SIGNATURE AND TYPED OR PRINTED NAME OF s%

AY  Z0Pnntn |

CR2E034 (9/01)




