FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P96000068713 ecretary of State
1. Entity Name 04-25-2003 90163 045 ***158.75
STERLING VI FLORIDA, INC.
Principal Place of Business Malling Address
ONE N. CLEMATIS ST. ONE N. GLEMATIS 8T.
STE 305 STE 305
i i I RIREARAEEEA
2. Principal Place of Business 3. Mailing Address
sulte, Apt. # etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-%?-” 18 Not Applicable
ap Country e Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSOY, BRIAN D . _
Street Address (PO, Box Number is Not Acceptable)
ONE N. CLEMATIS ST.
STE 305
WEST PALM BEACH FL 33401 iy FL | Z7coo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Floriga. { am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signalurs, typed or printed nams of registered agant and title i applicable. (NOTE: Haglsleléd Agent signature reguired when reinstating) DATE
= T —— o—
o oy s 3500y
. Trusl Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change ] Addition
NAME KOSOY, BRIAN D NAME
swreer sooress [ONE N. CLEMATIS ST. STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33401 CITY-5T-2IP
TiTLE VDT O Delets TITLE O Change [ Addition
NAME SHREEVE, DAVID J NAME
staeet anoress [ONE N. CLEMATIS ST. STREET ADDRESS
orv-st-2r - (WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE vSD [ Delete TILE O Change [ Addition
NAME MOROSS, GREGORY $§ NAME
steet aooress [ONE N. CLEMATIS ST. STREET ADDRESS
cnv-s-zp [WEST PALM BEACH FL 33401 CiTY-ST-ZP
e VD O Delete TMLE [ Change [ Addition
NAME COSTELLOQ, VINCENT J NAME
streer aooress ([ONE N. CLEMATIS ST. STREET ADDAESS
cmy-st-ze (WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chaper 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SCONETUABGEQUIREB, 1 p 0. A/ asay, Y-10-03. £46/-335-/8/0

SIGNATURE ANDTYPELD OR PRINTED N ME ORSIGNING OFFICER OR ECTOHP .y Data Daylime Phone #

LG Lt

ny

CR2E034 (10/02)



