FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000081807

1. Entity Name

STERLING RECORDS MANAGEMENT, INC.

ecret,ary of State

(04-28-2003 90986 030 ***158.75

Principal Place of Business Mailing Address = -
1220 3W 35TH AVE 1220 SW 35TH AVE -
A A
B I “"”m ””Im m“ ""l "““Il“ "l" m" ”"] ’lm ||m l“H“,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘0486939 Not Applicable
Zip* Country Zip Counitry " ‘ $8.75 Additional
) 5. Certificate of Status Desired IZ( Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PREN“CE'HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title il applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Election C Fi
@ Attr May 1, 2003 Fos wil be $550.00 e oA e 35,00 e e
" Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiftE P [ Delete TILE [JChange  [J Addition
NAME ROSEN, EUGENE H N WAME
STREeT A0DAESS | 128 LITCHFIELD ROAD STREET ACDRESS
CITY-ST-7IP NEW MILFORD CT 08776 CITY-ST-2IP
TILE VP [ Dpelete 1ITLE {J Change [ Addition
NAME MCGEE, MICHAEL S NAME
STREET A0DRESS | 128 LITCHFIELD ROAD STREET ADDRESS .
cry-sT-2P | NEW MILFORD CT 06778 CITY-ST-2IP
TMLE ST 3 Delete TITLE (O Change ] Acdition
NAME WEINSTEIN, BRUCE NAME
STREET ADDRESS | {128 LITCHFIELD ROAD STREET ADDRESS
CITY-ST-2IP NEW MILFORD CT 06776 CITY-8T-2IP
TNLE v [ Delete TILE . [CChange [ Acdition
NAME EVEN, SARAH NAME
STREET ADDRESS | 1220 SW 35TH AVE STREET ADDRESS
orv-s1-2¢ | BOYNTON BEACH FL 33426 o-si-2p
TILE ' [ pelete TITLE [J Change  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-22P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lii nowered.

SIGNATURE: st i UIRED 4/73/03 bl -3

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



