. 2900 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P96000101347 "Seeretary of State

STERLING LIVE OAK, INC. 05-11-2000 90007 025 ***158.75
Principal Place of Business Mailing Address
209 PHIFPS PLAZA 209 PHIPPS PLAZA "} Ry
FALM BEACH FL 33480 PALM BEACH FL 334804241 L‘ J yooe
Suite, Apt. #, elc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0710373 / Net Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fes Roquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY- BR'AN D Street Address (P.O. Box Number is Nol Acceptable)
209 PHIPPS PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ltls «f applicable. (NOTE: Registered Agent sighature requirad when renstating) DATE
9. This corporation is eligible to satisty ils Intangible FIL.LE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi ‘
" ) . paign Financing $5.00 May Be
Tax filing requirement and slecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(8es criteria on back) O Make Check Payable to Depariment of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE DP 0 eete TTLE [0 Change T Addition | &
NAME KOSOY, BRIAN D NAME &
STREET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS é
CITY-ST-2IP PALM BEACH FL 33480 - CITY-ST-2P P w
TILE ov e TME ng C ke - 0 Ghange Fanlon | &
: omas Lot Y
NAME STILLER, DUANE J NAME : 209 Phipps PL P, u
STREETADORESS | 209 PHIPPS PLZ STREET ADDRESS 9
OITY- ST-2iF P B FL 33480 - CITY-§T-2IP ﬁg_j,ng_, Bc,@_c, H Fi,b 33 & fa
Tine DvS Dt TmiLE [ hange [ Addition
NAME BEAULIEU, DENIS NAME
STREET ADDRESS | 200 PHIPPS PLZ STREET ADDRESS
CITY-ST-7iP PALM BCH FL 33480 / CITY-§T-7IP
Tme Dv et Tme Ol change {1 Addition
NAME JERMAN, RICHARD NAME
STREET ADDRESS | 209 PHIPPS PLZ STREET ADDRESS
CiTY-ST-7IP PALM BCH FL 33480 CITY-ST-2P
TILE DT [ Delete TITLE (] Change [T Addition
NAME MARCHESSALULT, GERI NAME
STREET ADDRESS | 209 PHIPPS PLZ STREET ADDRESS
CiTY-ST-2iP PALM BCH FL 33480 CITY-5T-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signatur | have the same legal effect as if made under cath; that | am an afficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an attiachment with an address with y mpowered,
Oy AT A i R T
SIGNATURE: [l woLay &“‘ﬂ”p szaq Jtz"\f"‘“ S6/-835 /912
NATURE AND TYPED OR PRINTED NAKE OF SIG FFICER OR DIRECTOR Date Daytime Phone #




