2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000000237 ecretary of State
1. Entity Name
STS GROUP, INC. 04-07-2003 90936 001 ***150.00
04-07-2003 90936 Q02 *****g 75
Principal Place of Business Mailing Address
4900 MANATEE AVENUE WEST ) 160 BROADWAY. 15TH FLOOR
SUITE 100 SUSAN KENNEDY
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
MSTSM Not Applicable
Zip Country Zip Country » . 38_75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

—— [ Py s - . . L.

CORPORATION SERVICE COMPANY L — -
1201 HAYS STREET
TALLAHASSEE FL 32301

] - ity FL | Z®code .

/ et

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

8. The above named entity sldbmits this st
the obligations of registergd.agen

SIGNATURE //$ S;[;%{\%

ent for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

5
Signatu‘dff{sd &.u;iméﬁ'name of registered agent and title .f applicable. (NOTE: Registered Agenit signalurs réquired when reinstating)
FILE NOW!! FEE IS $150.00 o o
- . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulion. : O l?{?ﬂﬁﬂoﬂiﬁf ©
Make Check Payable to FI-Prida Department of State ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD (7 petete TME [JChange ] Addition
NAME CASSENA, ROBERT NAME
sTreer anoress | 160 BROADWAY 15TH FLOOR STREET ADDRESS
orv-stze | NEW YORK NY 10038 CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Additicn
NAME NAME . s
STREETADORESS | - e LSS et e T S Y e ADDRESS T[T T T T T T e
CITY-ST-2IP GITY-ST-ZIP
TLE O velete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-ZiP
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 infarmation
indicated on this report or supplemental repor] is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee erfipowered to e te this report 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 addregs, with all 1 like empowered.

SIGNATURE: ___SIGNARIRE REQUIRED %/41;/({5 EDYS eI,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date - Daytima Phona #

T3y TS

FN

CR2E034 (10/02)



