200G UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052182 | May 11, 2000 8:00 am
1. Entity Name S t f St t
STERLING V FLORIDA, INC. ccretary or state
05-11-2000 90007 023 ***158.75
Principal Place of Business Malling Address
209 PHIPPS PLAZA 208 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEAGH FL 33480-4241
2. Principal Place of Business 3. Mailing Address ”""II’ "I II' " Il ” " Il I” I I II "m mll lmlm
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674246 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired ID/ $8'75 Addiiional
Fee Required
. Name and Address of Curreni Regisiered Agemt 7. Name and Address of Mew Registered Agent
Name
KOSOY, BRIAN D Street Address (P.O. Box Nurmber is Not Acceptable)
209 PHIPPS PLAZA
PALM BCH FL 33480
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registéred agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when rainstating)} DATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Finanein
Tax ﬁling rgqu[remem and elects ta do 8o After MAY 1, 2000 Fee will be $550.00 ) Trust Fund g‘(?ntl"\gbuﬂl)n. " a f‘%giq\ahg:isse
(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN y(
L p O Detete L D O change Y2 Addiion
NAME KOSQY, BRIAN D NAME
STREET ADORESS | 209 PHIPPS PLAZA STREET ADDRESS
CITY-8T-2P PALM BEACH FL CHTY-ST-Z2IP

TME VP P Beite
HAME STILLER, DUANE

STREET ADDRESS | 200 PHIPPS PLAZA
CITY-ST-ZP PALM BCH FL

TMLE Vs ﬂpt. oY 5 m&l—d 58S [C¥Change [ Addition
s | 204 PA1pPS A=A
CITY-ST-2P . /Mh"‘ &,1 o/ﬂ %33#{0

TILE VP Mte TITLE fﬂﬂ 4& s m A é AL SSR wT-E/Change (7] Additicn

NAME BEAULIEU, DENIS NAME A

STREET ADDRESS | 208 PHIPPS PLAZA swerraooness | 209 AV OPS PL"’ =/

CITY-ST-2P PALM BCH FL CITY-ST-2P }9194' e &M FL 33}'45/0

TME DT Me TMLE v hal P Thange [ Addition
NAME MARCHESSAULT, GERI NAME

STREET ADORESS | 209 PHIPPS PLAZA STREET ADDRESS

CiTY-ST-2IP PALM BCH FL 33480 CITY-8T-2IP

MLE [ Dekete e : (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7iP oITy-ST-2P

TE {J Delgte TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby ceriify hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ljkg empowered.”
SIGNATURE: ran D. Kosoy §.byr00  Si/-F757/8)0
FICER OR DIRECTOR chS JU& ! Cate Daytima Phone #

D A R i T

faray



