2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045790 Jan 22,2000 8:00 am
STERMER INDUSTRIES, INC. Secretary of State
01-22-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
918 MARINA BLVD 9318 MARINA BLVD
STE 1207 STE 1207 TN
BOCA RATON FL 33428 BOCA RATON FL 33428.6663 Dy ura
us us
A s (AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B i City & State . . 4.__EE1 Numbﬂe_r' Applied Far
T - - - - = e B oo - T T 65“0423953' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired H| $8.75 Additional
o . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
STERMER, THOMAS Street Address (P.O. Box Number {s Not Acceptable}
7000 W PALMETTO PARK RD :
SUITE 400
BOCA RATON FL 33433 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CF2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of ragistared agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
_ Tax ﬂling rgguirementgand elects to do s0. 1 __’Af'!e; MAY 1, 2000 Fee will b§7$§50.00 L 10 E{Iﬁ:\trgzniaén;a‘:?;uzgw: HCT% a ﬁ£q°¥2i£e
{See criteria on back) O Makie Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delate TITLE [ Change [ Addition
NAME STERMER, IRENEK NAME
STREET ADDRESS | 9818 MARINA BLVD STE 1207 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IF
ITLE D [T Delete TILE [ change [ Addition
wne ) FROST, THERESA A TAME
STREET ACDRESS | 9470 RICHMOND CIRCLE STREET ADDRESS
v i-z2 . | BOCA-RATON FL- CITY-ST-2IP
me L P e 3 pelets M T Change [ Aduition
: STERMER, THOMAS NAME
s | 9818 MARINA BLVD STE 1207 STRCET ADDRESS
-2 | BOCA RATON FL 33428 GiY-51-2¢
- (7 Detete TITLE Ol Change (1 Addition
NAME
STREET ADDRE S~ e e e e
CITY-ST-2IP
1 pelete TMLE [CJchange [ Addition
NANME .
s STREET ADDRESS s Ll .
cr7e A CITY-ST-2P e e e, e T P R
- = oo O vewee, oo, § WE [Ochange [ Addition
- s NAME
. s T STREET ADDRESS
st-ae CHY-ST-2IP

= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to eyecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenlyith an address, with all othgt likg"empowered.

=T ATURE: 2

3

SIGNATURE AND TYPED OR PRINTEEPNAME OF SIGNING OFFICER QA DIRECTOR Date Daytme Phane #

'7%,,,&; 4/ f-/e,@ o0/ le/jl? Cf(/)‘/?? 04

~

7



