2002,UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STERLING WESTLAND G.P., INC.

POCO000

940

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90433 006 ***158.75

Principal Piace of Business

RRHIRRS-RLAZA-
PALM-BEAGH-FL-33480-

Mailing Address

260-RHIRRS—Ri-Atf
~RALM-BEAGH-FI—33480-~

2. Principal Place of Business

@
Suite, Apt. #, etc.
Suite 30

£ .

3. Mailing Addyess

Me, +
Suite, Apt. #, etc.

Suite 3ol

LT

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEl Number Applied Far
We s # &Lm&a” £l esZ fpbtm &JC—#’, Fl/ 651047977 Not Applicable

Zip Country - Zip Country » ) $8.75 Additional
3z ap A/ 567’ 33 P / A/ Sﬂ 5. Cerlificate of Status Desired B/ Fee Required

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

Name
KOSOY’ BRIAN D Street Address {P.C. Box Number is Not Acceptable)
One Nogty matis St . # 308

“WesE Foton Senct FL

Zip Code
32462/

SIGNATURE

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

Signature, typed or printed name of registered agent and litla if applicable.

{WOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TITLE D ] Delete TITLE P ﬁ' Change [B{f\ddition

NAME NAME .

STREET ADDRESS o sTheeT aporess | @ M rort H cl‘m” ts St.-She 368
208 PHIPRS-PEAZA— . /

orv-s-z¢ 'PALM BEACH-£L-33486+ J s | West Prim Seach, FL 2340 /

THLE D % Delete TITLE g > Ol Change [P Addition

NAME KOSOY, A. DAVID NAME Vivee € 3 Co.s-{'c‘,LLo <

STREET ADDRESS | 209-PHIPPS-PEAZA™ STREETADORESS (g e N+ CLemAati’s S t.-Ste Zos”

o520 | ALM-BEAGH-F-3548f" szt |\Wese farn Beneld FL 3340/

TITLE D ™ Delete TITLE V‘-T— ange CR#dtion

NAME SHEEVE, DAVID NAME .

STREET ADDRESS.] , — LRl /Vo R+ A cl" mntis St ‘# 208

CITY-ST-2P avsre | Wes?® Froblem Boifoﬁ,. L 33240/

TITLE 2 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

SIGNATURE:

13. I hereby cerlify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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,

_Bs.--.nfo b. {/a.se:g Y-l1o-62 5¢/-836- 1844

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNII

OFFICER OR DIRECTOR

Dals Daytime Phong #

INend B

TN

W

7

CR2E034 (9/01)




