5N

2001 UNIFORM BUSINESS REPUKT-(UBR)

DOCUMENT # P96000036791

1. Entity Namne

STERLING CLASSICS, INC.

Pringipal Ptzce of Business

| 8628 EVERGREEN AVE
JACKSONVILLE FL 32208
1us

Maiting Address

6629 EVERGREEN AVE
JACKSONVILLE FL 32208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

VN

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90097 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

MR

Cily & State City & State 4. FEl Number’ 59‘3337642 Apphiad For
Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desired  [J ?ggg L?:sgi’:iona_l
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JORDON, R. STANLEY T - “ %N\\C‘“&ﬁ\“mmo 22 Al
6628 EVERGREEN AVE. Svest N 7.0 o Nogho s ot Kcopirgy
JACKSONVILLE FL 32208
Ciy - . & &
Sksenv.tle FL |82 0g

8. The above named entity submits this sralemem for fhe purfjose of changing its re-gistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

———

02-07-¢f

Signalure, ypad or prirled name o 14 u-ma abm an‘ lithc ¥ appicable. [NOTE: :ugivrec Agent signalure reauired when reinsizang}

9. This corporation is eligible o satisty its Intangible FILE NOW!!' FEE IS $150.00 10. Election Campaian Financin

Tax fling requirement and slects 10 d¢ so. After MAY 1, 2001 Fee witl be $550.00 T:Jst Fund antlrgi;bul‘w;n. 9 fc?d-e%?ohll?esee :

(See critaria on back) | Make Check Payabl : to Department of State i
11, QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TTLE D O Deete TLE O Change [ Addition | &
NAME JORDAN, SHIRLEY A ' NAME R
STREET ADDRESS | 1419 GRANDVIEW DR P"\‘,’Sio‘én -}- STREEY ADDRESS 3
omv-si-20 | JACKSONVILLE FL 32211 o-51-29 il

o

ML JORDAN R, STANLEY O belete L Ocrange O Aguition | &
NAME llf-l?w,udu, et DA SM% NAME §
STREET ADDRESS | STREET ADDRESS
avsrar | Jacksowe: fle, FL 3221} Treoswete | dvosrar 5
TINE [ pelete TiE O change [ Addition
NAME HAME !
STAEET ADDRESS - STREET ADDRESS | _ I - - ——— b
CIFY-ST-2IP CIy-S1.217 . : i
T O oelets TmE Othenge [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
cirY-$3- 2P CITY-ST-2IP
TISLE [ Detete TITE O Change [ Addiiion
NAME NAME
STREEY ADCRESS STREET ADDRESS
CrTY-5T-21P CiTY-ST-2P
TE O petets TITLE [Qchange ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-sT-29 CIy-ST-2P

13, | hereby certify that the information supplied with this Hling does not qualify for he exempticn stated in Section 119.07({3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that m/ signature shall have the same |
of the corporation or the receiver or trustee empowered 10 execute this report : s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i°

¥ith all other l’ke empowered.

changed, ¢r on an altachmenl with an addresg

SIGNATURE

OR

egal efiect as if made under cath; that | am an officer or direclo

-2

Daytime Phane #

i



