- FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000077556 Secretary of State
1. Entity Name 01-24-2003 90075 008 ***150.00
STERNBERG INTERIORS, INC.
Principal Place of Business Mailing Address
606-608 S PINEAPPLE AVE 606608 S PINEAPPLE AVE
SARASOTA fL 34232 SARASQOTA FL 34232
- _ AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For

.- —— - — .. - 65-1 130,.?_.23 Not Applicable
2 Couniry Zip Country 5. Ceriificale of Status Desied [ fs 75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALBIEZ’ JENS Street Add P.O. Box Number i N. Al ol
ree re 0. mi s Not Accept,
292G PONY LANE 55 ( ox Number i prable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and titla if applicable (NOTE: Regislerad Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [1Change  [] Addition
NAME ALBIEZ, JENS NAME
sTReeT aporess | 2620 PONY LANE STREET ADDRESS
orv-s-ze | SARASOTA FL 34232 CIVY-ST-2P
T vD [T Detete e O Change ] Addtion
NAME STERNBERG, KURT NAWE
streer ooess. | 2020 PONY LANE o STREETADORESS | o i ]
CITY-5T-2P SARASOTA FL 34232 - oorv-stze T t : T T e :
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CIrY-sT-2IP
4
TITLE [1 Delete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 tegal sffect as if made under ath; that | am an officer or director
of the corparation or the receiver or t ampawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with I other Jike empowered.

sionature: __ SIGN/Cdz fshuiren I/ /o0 /p T A€ -6 47/

BIGNATURE Awnhpsn OF PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR = Date Daytime Phone #

dd 1661630

CR2E034 (10/02)

A




