FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063164 Secretary of State
1. Entity Name 01-21-2003 90095 025 ***150.00
STERLING CLAIM SERVICES, INC.
Principal Place of Busingss Mailing Address
3208 NE BEACON ST 3208 NE BEACON 5T
POMPANO BCH FL 33062 POMPANO BCH FL 33062
— — IO OGN
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 - 0 ‘fé ‘{0-2% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ﬁg';g] S:Ldétional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Ragistered Agent
. Narne
WHEELELR' JEREMY Street Address (P.C. Box Number is Not Accaptable)
3208 NE'BEACON ST
POMPANO BCH FL 33062
— - I e e - R Y ’ ' FL | z° 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, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
: - 9. Electi F
At My 1, 2008 Foswil be 55000 oo s 35,00 vy e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE [ Change ] Addition

NAME WHEELER, JEREMY NAME

sTRe€T x0oress (3208 NE BEACON ST . STREET ADDRESS

are-s-2p - |POMPANQ BCH FL 33062 CITY-ST-2IP

TITLE [ elets TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TMLE _ 7 Delete Jme Co - as Tt O Thange " [J Addition
. NAME - e - Tt B NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-71P

TITLE ] Detete TITLE fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-51-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnﬁwith an address, with all other like empowered.

SIGNATURE: __! 0BT U IR = ARED 01fro o3 95Y, 943350

‘..;G’ATURE ANDT\'PE’ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #
f— J B

varsoiy

nv

CR2E034 (10/02)




