FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Jul 21, 2003 8:00 am

DOCUMENT #  P0O2000092411 Secretary of State

1. Entity Name 07-21-2003 90133 027 ***550.00

STERLING SEAL & SUPPLY, INC.

Principal Place of Business Malling Address

191 DRENNEN ROAD SUITE $15 191 DRENNEN ROAD SUITE 515

ORLANDO FL 32806 CRLANDO FL 32806

2. Principal Place of Business 3. Mailing Address ”m’m ||| ||||| ||||| "m |I”| Il“l II"”IHI "IIIII“‘ "“”IH ]Ill
Suite, Apt. #, ete. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

" G-S‘-\S\KLD Not Applicable

ap Country Zp Country 5. Certificate of Status Desired Od Eei'gesqﬁ?g;“c’"a‘

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- —_— - = e = o = Name—— e —— - —_—

ZINK, FREDERICK M
191 DRENNEN ROAD SUITE 515

Street Address [P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this staterment 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 nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ I ‘
9. Election Campaign Financing $5.00 may Be
After September 10, 200§ Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O nelste TIME [ Change [ Addition
NAME DEROSA, ANGELO NAME
street Aporess T37-STONEY-BROOK ROAD— STREET ADDRESS
erv-51-zp  |HOCMDEE NI 07733~ ‘ CITY-5T-27iP 50 ; Si‘g? Street
TILE vsD 1 Defets TITLE HYMEE Ly W V7733 [ Change ] Addition
NAME DEROSA, DARREN HAME
streer sooressTHMEREDIFH-COURT- STREETASDRESS | 35 .
olumbus Drive
orv-stze - IMONMOUTH BEACH NJ 07750 CITY-ST-2P M £} 1
e T - o= = —Flpekte T-—fmmE - =f— - tTea— o= i Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP . GITY-ST-2IP
TMLE [ peleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' GITY-ST-ZP
TITLE . [ Deleta TITLE [J Change 1] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusiee empowe hg% to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantwith an ai 55, wit mher like empowered.
SIGNATURE_ ' “F ‘\\ \\\03 4E1-RSR -3

ME OF 5IGi Data Daytime Phona #

[T eV V)

'

CR2E034 {4/03)



