2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000083162 ecretary of State
1. Entity Name 04-21-2003 90321 034 ***158 75
STERLING AND KING, INC.
Principal Place of Business Mailing Address
274 WILSHIRE BLVD. 274 WILSHIRE BOULEVARD
SUITE 269 NO. 269
DHETA AR R
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3220287 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
: Fee Required
— ~—6:”Name and Address 0f Current Registerad-Agent S e = 7.-Name and Address'of New Registersd Agent S
Name

KEENAN' PAULA Street Address (P.O. Box Number is Not Acceptable)

274 WILSHIRE BLVD., SUITE 269

NO. 238

CASSELBERRY FL 32707 oy FL | 2o oo

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fliorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signalura raguired when reinstating) DATE
SAher My 1, 2008 Foo whl bo §550.00 8. Ecion CampaignFoaneng _ $5.00 way 5o
- rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. e ! dFF!CERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ petete TITLE [ Change  [_] Acdition
NAME KEENAN, PAULA ~ NAME
street anoress | 274 WILSHIRE BLVD., SUITE 269 STREET ADDRESS
omv-s1-2¢ | CASSELBERRY FL OITY-§T-2P
TITLE p [ Delete TITLE [ Change  [J Addition
NAME KEENAN, PAULA : NAME
sTREET ADDRESS | 274 WILSHIRE BLVD #269 STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL. o CITY-ST-2IP o '
TITLE [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TiLE [ oekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

ntal 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 director
r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, yfith all other like empowered.

IRE REQUIRED

TED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatfon
indicated an this report or s
of the corporation or the r
changed, or on an attac

SIGNATURE:

Daytime Phone #

[FTR PRV

XY

CR2ED34 (10/02)



