2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g?800 am

.DOCUMENT #  P97000069071 ecretary of State

1. Entity Name

STERLING CYPRESS, INC. 04-24-2002 90342 009 ***158.75
Principal Place of Business Mailing Address

~PO3-PHIPPS-PEAEA- —209-PHIPPSPHAZA

LALM BFACH-F--30486~
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Suite 305 <. e So.8

CLLIUTY |
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City & Stat City & State 4. FEI Number Applied For
ﬁz‘.gt BLm Br—#c’}/ FL/ est gﬁm gcﬁo;‘/ %L 650782611 yd Not Applicable
Zw COU”E’{ S— ﬂ/ Zip COWS-W 5. Cerlificate of Status Desired B/ $8'75 Additional

S34#o0/ gt o/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY' BRIAN D Street Addrgsh (P.O. Box,Number is Not Acce tqble)
209-PHIPPS-PLAZAS cet  f B0&
PAEM-BEHF-334%0 AN
h City P Zip Code
Wwest [2e.m Bei A FL Yo/
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (%/01)

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, [NCTE: Regislered Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 . TrﬁZtulzzncdagg:t‘r?gutig‘:ncmg 0 fggjqo'\g?;fe
{See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE . E’Change {7 Addition
NAME KOSOY, BRIAN D NAME One Nowtd Clematrs ST -
STREET ADDRESS |208-RIRRS-PLEAZA~ . STREETADDRESS (S an s € B o S
oiv-sT-7p | PALM BEACH-EL-33480 o5t |, & Z fad o 5 e }/I Fb 3F¥o/f
e VD [ petete TITLE Mange [ Addition
NAME MOROSS, GREGORY S NAME )
STREETADDRESS-W— sTReET apDRESS | O UL oot H C Lcmﬁv”/J Sk .4 308
CITY-5T-2IP PAEM-BEH-F33480— CITY-ST-2IP e s z PA'HLN) , o . 3 ‘lo/
TILE DvS [ Delete TITLE . [ Change [ Addition
NAME CORKERY, THOMAS J NAME
STREET ACRESS | 25304-A WINTER WOODS BLVD STREET ADDRESS
eIy -ST-2IP WINTER PARK FL 32792 CITY-ST-7P
TITLE DvVT [ pelete TITLE 010‘6 Ua 2 'f'H C Lem ﬂ‘l"i'S J‘i‘ @‘tﬁmge [ Addition
NAME SHREEVE, DAVID J NAME m :
STREET ADDRESS ™ R PRIPPS PLAZA STREET ADDRESS 305
unv-st-2P | A M-BEAGH-FL-33486~ s Jest faden Bea<H FL 33¢0)
T ov O Delets TME . [BChange [ Addition
e COSTELLO, VINCENT J e owe WowtH Clemnt's S¢. 305
STREET ADDRESS | 28G-PHIPPS-PHEAZA STREET ADDRESS
OTv-ST-7P L PAMM-BEACHFE-9460 avsw | West (i on Benet FL 3390/

i
TiTLE (7 Detete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ /Gl i FED Bhiand DKoy 1002 S4/-835718

/ SIGNATURE AND TYPED OR PRINTED NAME OF suaNlNF’anEb}on DIRECTOR p . J = Date Daytime Phona #
teside yl




