2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~~P95000036721

1. Entity Name

STERLING IV FLORIDA, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90342 006 ***158.75

Principal Place of Business

~209-PHIPES PLAZA—-

us us

Mailing Adcdress
200 BMIRRE-RUALA—

2. _Principal Place of Bus;

One p) - [:m.n-'l‘u.s St b

3. Mallmg Address

VRN ER LA

Clenatis ST

Suite, Apt. #, eic.

e 303"

Sune Apt #, etc.

Swite 3085

DO NOT WRITE IN THIS SPACE

o ik
Cny & Slauzey‘“,b e 84 ﬁ;,” ;}_

4, FEI Number Applied Far

y & Stale
ZHL- ég 2 ’4/ FZ e 65-0580677 | [Not Applicatie
Country Zip untry - . IE/ $8.75 Additional
5. Certificate of Status Desired - X
3340) UsH | 533307 | USH Fes uies
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
KOSOY, BRIAN D et Addregs f#P.0. Box Number is Not Acceptable)

SE.

Croptrs

209-PHIRRSPLAZA -

—~ZTH-FLOOR— -
So0S”
RALM-BCH-FL-33480~ City 8 Z\p Code
West Pl oy FL o/
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Ses criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE DP [ pefete TITLE Drhange [ Addition
e KOSOY, BRIAN D N One V. Clemat's gt _gte Soc
STREET ADDRESS | PEO-PHIPRE-PEAZA- STREET ADDRESS

av-sizp | RALM-BEACH-FL-33480 s | West Paloe Beyg e H ¥L 33v,/
Tme VSD O Detete T [efnge [ Additon
NAME MOROSS, GREGORY $§ NAME

STREET ADDRESS |-P0G-PHIPPS-PLAZA— STREET ADDRESS I<Z y

ory-sT-2P | PAM-BOH-FE-33480- CITY-5T-2IP Sarve ot o P

TILE VTD O Detete e HAThange [ Adition
NAME SHREEVE, DAVID J NAME

STREET ADDRESS | $BG-PHIPPS-PE— STREET ADDRESS '4 -6

omv-sT-zr | pAL M BCH FL 33480 CITY-ST-70P 6,'- L Al oV P

TITLE VD ' ‘ [ elete TITLE B’tﬂmge [ Addition
HAME COSTELLO, VINCENT J NAME

STREET ADORESS |-909-PHIPPS-RI-Z—. STREET ADDRESS 4

Om-ST-20 - PAERH-BEH-F-33486- o | SEMe Rs Kbover

TITLE ; O petete TITLE O change [ Additicn
NAME / NAME

STREET ADDRESS i STREET ADDRESS

cry-si-ze |, CTY-5T- 2P

TITLE R ™ petete TITLE [ change  [[] Addition
NAME | HAME

STREETADORESS, STREET ADDRESS

CJW-ST-ZFP-'QE i, | CITY-ST-2IP

13. | hereby cemfy fhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert 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
aof the corporation 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

ith an address, with all other ke empowere:

changed, or on an attachment

SIGNATURE:

0 Beaed. {{,,,q $-12-00  $4/-334%)810

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

G OF(ICER OR DIRECTOR 43 -

] Date Daytime Phona #

UV OOOLU

ny

CR2E034 (9/01)



