¥2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

STERLING HOBE SOUND, INC:

FILED
Apr 24, 2002 8:00 am
97000036905 ecretary of State

04-24-2002 90342 005 ***158.75

Principal Place of Business Mailing Address
—208-FHIPRE-FlAZA— POI-PHIRRG-PAZA~
RALM-BEAGH-FE-35480
T e MR AR ARG
/95/& V- f/ mahs SEL /chem.nhs St
“Suite, Apt. #, etc. Suwte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Sa.tky 325 Sc..ué-c/ 30/
Clty & State & State 4. FEI Number Applied For
Mes & g—Lm et ] Flir {fles 2, Lmﬁmoﬁ/ LL— 501450 [Nt Avpicatie
Zip Country 7in - Country ‘ : $8.75 additional
2.7 90 / S% 33 *1,2/#_ a #/ 5. Certificate of Status Desired |{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY’ BRIAN D et Addressy(P.O. Box Number is Not Acceptable)
PA9-PMIPRG-PEAZA—- Ne N-Clematis STE_-
—PALM-BGH-F--33486~ -
_51. Ry 30:
City Zip Code
Wes & ﬂwz'.rx- [Sencl FL|2% 5/-0 /

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.

1.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $hlsiﬁprporat|gn is etitglblj IO‘ sa‘tistfyciits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
axifing reuirement and elacis 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE EChange [ Addition
NAME KOSOY, BRIAN D HAME One . C,me..n +isSt.. Ste 3o
STREET ADDRESS mo@-PHIPPS-PLAZA~ STREET ADDRESS | _ 8
CIY-ST-2F o PAM-BEH-F33480— omy-sreze (Test ‘Pﬁ'LM-f ehe H, FL zz Yo /
TITLE T ' t O Defete TNLE Oenge O Addition
e MOROSS, GREGORY S we  Ave Mot tH Clecnntis St-Ste. 305
STREET ADDRESS {-260-PHIPPS-PEAZA— STREET ADDRESS
ory-sT-2P | PALM-BEAGH-F-33480~ CITY-ST-2iP LIJLS ¢ Pﬂ'" o 6*6&6’_”; FL’ x3 yO/
TILE ' O Celete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDAESS” STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
mEzF [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-§T-7IP _ CITY-ST-2PP
TMLE [3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all cther like empowered.

a7 ,\' Fall

Gl SETUIRED  Oron wp. Koy #H-1292 $4/-835-1810

SIGNATURE AND TYPED OR PRINTED NAMS OF SINNG OFFICER OR DIRECTOR ? - J Tate Daytime Phona #
ers et

SIGNATURE:

LTIV |

nv

CR2E034 (9/01)



