2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  PO0BQ0073095 ecretary of State

1. Entity Name

'STERLING-LAKE MARY, INC. 04-24-2002 90342 003 ***158.75
Principal Place of Business Mailing Address

[~-209-PHIPP3-POATA— —209-PHIPRG-PAZA-

P-PAL-BEACH 33400

e NIRRT

Ite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ite 3a85 ﬁwt te 308
T
r /e

City & State, ity & State . 4. FEI Number Applied For
i.ugsi_&ga;_g_& N FL sz ﬁ-Lm £pe I'/’ EL 65-1030741 Not Applicable

Zip Coun 7 Zi Cou N < $8.75 additional
32 %d / &S M/ §3% / %}W §. Certificate of Status Desired E/ Fes Required

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
KOSOY. BRIAN D &et AddressfiP.O. Box,Numbeygs Not Acceptabli .
~205-PHIPRG-PLAZA— ve Nor tH ¢[emut's ST

PALM-BEAGH-FE-33480— Suw S N

Wi st Gl Berctl FL[EZYs/

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NQTE: Regislsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 . I )
. } 0. Election C aign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trustl un dag:mr?bution. ng O Edsd:agct’oh;?éslae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE B Thenge [ Addition
NAME KOSOY, BRIAN D NANE I\/ . :
STREET ADDRESS 1-908-PHIPPS-PEAZA~ STREET ADDRESS Ore . CL‘— moatissE. -Ste. 3085
CN-ST2P L PA-BEAGH-FE-33480- A VY o P&L.,L,m {576&0#. ﬁb 7240 /
TITLE vsD (1 pelete TIMLE ! Befange [ Addition
HAME MOROSS, GREGORY S NAME
STREET ADDRESS, | 2608-PHIPPS-PEAZA— STREET ADDRESS
anv-sT-2p L ALM-BEAGH-FE-39400— . oTY-ST-26 Same As ,4 boye—
THLE vID [ pelate TITLE [(Lewange [ Addition

1

MAME SHREEVE, DAVID J NAME ‘
STREET ADDRESS ) STREET ADDRESS
GIV-ST-70 -PAHM-BEACH-FL-334660~ s | S gme RS fAbop-e
TILE VD [ pelete TITLE Mnge [ Aaditicn
NAME COSTELLO, VINCENT J NAME
STREET ADDRESS | 200 PHIPPS PLAZA . STREET ADDRESS /&
CiTY-sT-2IP .,_W CITY-ST-2ZIP Sﬂ—f’\.‘\'_— S éd 1R
TITLE VD [ pelete TITLE Mnge [ Addition
NAME CORKERY, THOMAS J hAME
STREET ADDRESS =-BOG-PHIFRS-PLHAZA—r STREET ADDRESS
ONY-ST-2P | RALM-BEAGH-F-33486- OITY-57-ZIP _s‘&_ e AS 4 A o U
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), 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 mace under oath: that | am an officer or director
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 addraess, with all other like empowered.
" o A A ] =

SIGNATURE: LGt U S TR B veay D Kosoe, #-12-05 £2/-834~1210)

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGP’NG OFFCER OR DIRECTOR Ei . ; <2 )Z — Date Daytime Phone #

AN ZEZDOR0

CR2E034 {9/01)




