et

— ]
FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 5
. 3
DOCUMENT #  PO0000113257 Apr 21{ ZOOZfSS-OO am |
1. Ently Name ecretary of State
STERLING LANDCRAFTERS, INC. 04-21-2002 90866 020 ***150.00 )
Principal Place of Business Mailing Address
5236 LAKE BLVD. 5236 LAKE BLVD.
DELRAY BCH FL 33484 DELRAY BCH FL 33484 \
2. Principal Place of Busingss 3. Mailing Address |l|| H"Ill” ||m |||" |Iu| IIII, HI" ”"I "”I “ll‘ ||m |I|' lll,
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber Applied For
-107 92 Not Applicable
Zi Count Zi Count N i
® uniry ® ounity 5. Ce{;ficate of Status Desired [l $8'75 ﬁfddmonal
Fee Required
= 6. Name and Address of Current Registered Agent 7. ftame and Address of New Reglistered Agent B
ol — T e T T - = = h—Name = T T e =
BLAC LL' SYMON Street Address (P.(’)}BOX Number is Not Acceptable)
5236 LAKE BLVD.
DELRAY BCH FL 33484 )
City ) FL Zip Code
8. The above named entity submits this statermenrt for the purpose of changing its registered office or registere\ﬁ' gent, of both, in the State of Florida. i’
SIGNATURE i
« Signatura, typed or printed name of ragistered agent and litte it applicable {NOTE: Registerad Agent signature required vTen rainstating) DATE
9. This F_Or‘?f"auc,m is efigible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wili be $550.00 o]
= Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADﬁITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ﬂ
TILE D 1 Delete TITLE O change [ Addilion | &
NAME BLACKWELL, SYMON NAME e
streeT anoness | 5236 LAKE BLVD. STREET ADDRESS §
orr-si-zp | DELRAY BCH FL 33484 CITY-5T-2P iy
» o
TITLE ] Delete TITLE [ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE-- . e e e leDeieten s T s - . [ Change.. [T Additien ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTLE [ pelete TITLE [ changs [ Addition
NAME ¢ NAME
STR‘E_\ET ADDRESS STREET ADDRESS
ciry-st.zP | CITY-ST-2IP
TITLE ! 3 Delete TILE [ Change [ Addition
NAME Y NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-71P N CITY-§T-21P
TE ) 3 1 Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS \\. ;—*\ STREET ADDRESS ;
CITY-§T-2IP el CITY -5T-2IF £
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07$3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elefida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity!ress, with all other like empowered.
-
a2 SRR A7) SNV AI=]
SIGNATURE: __ SICZimif 5 W ED
SIGNATURE ANP/TYPED OR PRINTED NAME OF SIG[NING OFFICER OR DIRECTOR IV Date Daytima Phona 4
i —

—



