2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am
DOCUMENT # P96000036791 o ecretary of State

1. Eniity Name 04-23-2003 90133 009 ***150.00
STERLING CLASSICS, INC.

Principal Piace of Business Mailing Address
6628 EVERGREEN AVE 6628 EVERGREEN AVE vuumme T
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 o
2. Principal Place of Business . 3. Mailing Address
Bhiyt N AN ST 3414 N MaiN__ST-
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
Iﬁ’c Son U} I‘I-C_. 1 FL I4C— k_’s‘a/lj [/; //\!_ n FL— 59-3387642 Not Applicable
Zip Couniry Zip Country i ) $8.75 Additional
3220 69 //{_S 3210 L us 5. Certificate of Status D-esued 3 Fee Required
~ = 6, Name and'Address’of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

e, STAMLE ¥ Tordpa

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

HANIOCK, MICHAEL

6628 EVERGREEN AVE. .
JACKSONVILLE FL 32208 Iy NoMgin ST
City — . Zip Code
JralRsavville_ FL | ™32 06

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

the obligations of registered age)
SIGNATURE Y HY—t17-073

Signature, typsd or printed name of registered agant and title i applicable, {NOTE: Registered Agent signalure raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ! N .
. El Fi
After May 1, 2003 Fee will be $550,00 8- Election Campaign Financing $5.00 May Be
ust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Ghange ] Acdition
" NAME JORDAN, SHIRLEY A : NAME

sTreeT ADDRESS { 1419 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP p
e ST O Delete TMLE ST 7 M Changz * [J Addition
e STANLEY, JORDAN R e Toedan, R.STaN /e
STREET ADDRESS | 1419 GRANDVIEW DRIVE SIRETADDRESS | [ 4f ) G Crrpnd Ui e ~Deives
orv-st-2e_ | JACKSONVILLE FL 32211 evst2 | Faelcsoarvile, FI 32211
TITLE o 1 Deete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-87-2IP
TITLE [ pelete TILE [ change {1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS ! ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directgr
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addpeds, withAlfother like empowered.

SIGNATURE: ___SlIGilZ ~=QUIRED 4~17-03 - Gyp4-358-3085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

T b TN

¥

CR2E034 (10/02)



