2001’ UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P95000092258 May 07, 2001 8:00 am
A | Secretary of State

STERLING INVESTMENT COMPANY 05072001 900184 001 158 75
Principal Place of Business Mailing Address
209 PHIPPS PLAZA 203 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 %2827 Applied For
8 Not Applicable
Zi IV i 1 iti
g Country 4 Country 5. Certificate of Status Desired $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOSOY, BRIAN D .
Street Address (P.O. Box Number is Not Acceptable)
209 PHIPPS PLAZA
PALM BEACH FL 33480
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.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE N ! FEE IS $150. ) . ) .
" Toxting e ana dos o dto, | AtlrMAY1,2001 Foo e Saapop | 10 EclonCamion Fancia 85,00 wy
'g req ' ! ‘ Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L] oetete TIME [ change  [] Addition
NAME KOSQY, BRAIN D NawE
sTrReer an0ResS | 200 PHIPPS PLAZA STREET ADDRESS
orv-st-20 | PALM BEACH FL 33480 CITY-57-2IP
TITLE vsD O Delete TITLE CJchange [ Addition
NAME MOROSS, GREGORY $ NAME
streer acoRess | 209 PHIPPS PLAZA STREET ADDRESS
CITY-ST-2% PALM BEACH FL 33480 CITY-ST-ZIP
TTLE DT LT G )K'Lnelete L DVT X Change O Addition
NAME MARCHESSAULT, GERI NAME SHREEVE, DAVID 1.
STREET ADDRESS | 209 PHIPPS PLZ STREETADRESS 209 Phipps Plaza
ar-st-2p | PALM BCH FL 33480 UN-$+2" | palm Beach, FL 33480 1
TITLE O Delete TITLE DV O Change x Addition
NAME NAME COSTELLO, VINCENT J.
!;IT:YEE; TAD;:ESS EIT":E;T“Z[I’:ESS 209 Phipps Plaza
Palm Beach, FL._33480 -
TITLE [ Detete TILE T [J Change  LJ Adomon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
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 certity that the information
indicated on this report or supplemental 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 diractor
of 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
changed, or or: an attachment with an adaress, with all other like empowered.
*
SIGNATURE: ) -1g 1o
SIGNATURE AND TYPED OR PRINTED NAM@G:«NG OFFICER OR DIRECTOR Daytima Phcne #
2 esa.le

CR2E034 (10/00)



