2002 UNIFORM BUSINESS REPORT (UBR)
P93000083162

IH

DOCUMENT #

1. Entily Name

STERLING AND KING, INC.

Principai Place of Business

274 WILSHIRE BLVD.
SUITE 269
CASSELBERRY FL 32707
us

Mailing Address

274 WILSHIRE BOULEVARD

NO. 269

CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90325 039 ***158.75

gylopen®

O A

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3220287 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired IE/ $8 75 Additional
o W - . . FeoRequired. ____ __.
(e g Namé and Addresa of Current Registered-Agent — T 7. Name and Address of New Registered Agent

Nﬁ keewnd | Faoa ( LUwe CAAOED

ZENCHOFF’ PAULA Strem Kddress {P.O. Box Number is Not Acceptabﬁ‘

274 WILSHIRE BLVD., SUITE 269 H £

NO. 238 CAwE

CASSELBERRY FL 327% . City Zip Code
/ | FL

8. The above named entity Subgfits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
Signalture, ﬁed o%rimed name of regheré{ aM amcable. {NOTE: Registered Agent s Wed when reinstating) DATE
Ji jon | ial isfy i i [
9. This corporation Is eliglble to satisty its Intangible FILE NOW!!! FEE IS $1' 50 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.

{See criteria on chk)

After May 1, 2002 Fee will be) $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change  [J Addition
NASE KEENAN, PAULA HAME

sTReeT ACoress | 274 WILSHIRE BLVD., SUITE 269 STREET ACDRESS

erv-sT-2¢ | CASSELBERRY FL CITY-ST-7P

mife P O Detete e O] Change [ Addition
NAvE KEENAN, PAULA NAME

_ STREET ADURESS | 274 | WILSHIRE BLVD - #269 STREET ADDAESS

et "CASSELBERRY FL = S S oy ST [ e e CVEU —
TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY - ST- 217

TNLE ] Detete TITLE ‘ O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticon supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemsa
of the corporation cr tha receivey

SIGNATURE:

An address, wit

N
.;<.

=P

R e

Naw nlqr.:’)r

2

31/9?/&2_,

pl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
hstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Il other like empowered.

) 7-338-F0 32

dGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytima Phore #

||
b}
:
N
3

>
-
-

CR2E034 (9/01)

!




