s
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERLING Il FLORIDA,

P94000036259

04-24-2002 903

Principal Place of Busingss

Mailing Address

us us
2. Principal Placg of Business 3. Jing Addres
Oe V. Clematis st -| (e 8. Colepnys St

Suite, Apt. #, etc.

30.\."&(' 3'3\3—

“Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
Apr 24, 2002 8:00 am
ecretary of State

42 014 ***158.75

AW AR AR B

THIS SPACE

2 3%/ Cﬁ}%‘/g’

3 345/

5. Coertilicate of Status Desired

Tls

City & State, City & State 4. FEI Number Applied For
West Gt Bese i 1| Weet o Begetl o 000t/ s
Zip Zip - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOSOQY, BRIAN D
200-PHIPPS-PEAZA—
PALM-BEAGH-F-334066—

Name

St

eet Addiesy (F.O. Box Nurpglhenis Not Accegtable)
/e ﬂo&-&f—f&bmﬂv .S
Seuite 32C

FL

SIGNATURE

Whst Catoe Bese

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

45%0/

Signature, lyped or printed nama of registerad agent and tife if applicabla.

(NGTE: Registered Agenl signature requirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See crileria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Detete THLE ange [ Addition
Nawe KOSOY, BRIAN D HAME Ne . Clematis St -Ste- 308
STREET ADDRESS | PAG-PHIPRE-PLAZA— STREET ADDRESS oy
cry-sT-2P  PAHM-BEAGH-FE-334680— CITY-ST- 2P esT P#'L/?bgtﬂcf}i L 33 5‘0/
THLE Dvs O Delete TITLE Damge [ Addition
NAME MOROSS, GREGORY S NAME v
STREET ADDRESS | 2G0-PHIPRS-RLAZA— STREET ADDRESS
orv-s-7p | pALM BEACH EL-33480- CITY-5T-2iP SH me A3 éa v <
TITLE viD [ Delete TILE Llemnge [ Addition
NAME SHREEVE, DAVID J NAME
STREET ALDAESS 1-p8G-PHIPPS-PHATA— STREET ADDRESS A
om-sT-2¢ | pALM-BEAGH-FL-33486~ CITY-ST-21P s;d- e As ryvhsd
TITLE VD [ petete TITLE L1 Cherme [ Addition
NAME COSTELLO, VINCENT J NAME
STREET ADDRESS L 200-PHIPRG-PHAZA— STREET ADDRESS ‘
CTY-STZP | PAM-BEAGH-FE-33488 CITY-5T-2IP SA—M e H5 ja T g
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-SI-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmentAfith an address, with atl gther like empowered.
SCnn iy P i Bty U
SIGNATURE: sl U <LRiED

Led i

Mo1202 S(}-335-1310

SIGNATURE AND TYPED OR PRINTED NAME QF snleu&o#l\en OR DIRECTOR

Data

Daytime Phona #

AY  0R0LDP0 ||

CR2E034 (9/01)



