2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P02000044869 ecretary of State
1. Entity Name 04-23-2003 20124 018 ***]150.00
STERLING STABLES, INC.
Principal Place of Business Mailing Address
6140 HOLLOWS LANE 6140 HOLLOWS LANE
DELRAY BEACH FL 33464 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address m‘ lII‘
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
So—e07270(8 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T SO [N\, |- PSSP S SO B ST DTN
SILVEH BRUCE F ESO Street Address {P.O. Box Number is Not Acceptable)
6100 GLADES ROAD "
SWUITE 201
BOCA RATON FL 33434 City FL Zip Code

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

SIGNATURE i E
Signature, typad or printed nar[ne g!?egisterad agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
F“'E NOw!!! FEE IS{S‘ 50.00 9. Election Campaign Financin
After May 1 209 3 Fee wﬂifbe $550.00 Trust Fund Co%tr?bution. ° 8 ﬁc%:zi?ohgzif °
Make Check Payable to Florida.ge‘bartment of State
10. ~ . GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I PSD il O betete e O Change () Actiion
NAME SOKOL, JOELM .- NAME
sTheet anofess | 8140 HOLLOWS LANE - STREET ADDRESS
corv-st-ze [ DELRAY BEACH FL 33484 CITY-ST- 2P
TE VTS 7 Delete TILE O change  [] Addition
NAME SOKOL, DEBORAH B WAME
stazet anoress |68140 HOLLOWS LANE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TILE . ] Delete TITLE [ Change E] Addition
= |~ NAME ; == FEEE A e SRR [ RS s — o=
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIME ’ ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - . STHEET ADDRESS
CITY-ST-2IP . . X cmv-sr-zwe

12. | hereby certify maa the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: / w-// o3 S8/ YILH2/3

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

aLIee

Ao

CR2E034 (10/02)



