2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT #  PO1000077556 Feb 11,2002 8:00 am |
1. Entty Name Secretary of State |
STERNBERG INTERIORS, INC. 02-11-2002 90016 010 ***150.00 i
Principal Place of Busingss Malling Address
2820 PONY LANE 2920 PONY LANE
SARASOTA FL 34232 SARASOTA FL 34232 8 00 2 1 1 4 2
2; Principal Place of Busi?ss 3. Mailing Address H"“"“" Ilm "I”"W I"HII"I "m u'mlll' I"II Iml Il" m[
cD6-6p8 S. .‘ncq’b,,lg Ave| 606 S. Pineapple Sve.
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State S‘A rza 4, FEI Number . Applied For
ggﬂ/a Jo/q . ’:L. avdse ) EL 65-'-[/3072.3 Not Applicable
Zip ount Zip Courtry - , $8.75 Additionat
3 (f 2 3 6 Ulj‘ 9_ 3?23 é 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ALB!EZ' JENS Street Address (P.O. Box Number is Not Acceptable)
2920 PONY LANE
SARASQTA FL 34232
- City FL Zip Code
8. The above nam is statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ?’. 2&31‘0/&(4/'1'//01}3!6%) @//FZL/’/OQ
shrawre, ryE;ed or printed name of registsrad 555!\( and litle if applicabie. {NOTE: Registsred A\genl signature required when re‘ms!;m'g) [4 T T DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Blecti I .
. ) L on Campaign Financing $5.00 May Be
Tex “"“9 rgqunrement and elects to ¢o so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TIMLE [ change  [J Addition S
HAME ALBIEZ, JENS NAME 3
sTaeer ApoRess | 2820 PONY LANE STREET ADDAESS §
cmv-st-zr |SARASOTA FL 34232 CITY-ST-ZIP o
TITLE VD [ Delste TMLE O] Change [ Additon | &
Ak STERNBERG, KURT N
STREET ADDRESS {2020 PONY LANE STREET ADDRESS
omy-sT-2¢  |SARASOTA FL 34232 [[ cmv-sr-ze
TILE : 7 pelele H TITLE - - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IF
TITLE {1 efete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e O] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

13. { hereby cerlily 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 sup ental reporl g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec owered to execute thi% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach , with all other like g

SIGNATURE: 23 ﬁﬂééfﬁ 2) 01/2 ‘F/ 02 P¢/-Tb4 9342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Davytims Prone #




