2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024824 R

STERLING YACHT SALES, INC. . 05-15-2001 90054 033 ***150.00
Principal Place of Busingss Mailing Address
1033 RHODES VILLA AVE 1033 RHODES VILLA AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 6 5 4 9 1 7
© T g v ICEEA O G R
A’.Sj_ﬁ;as VoesAY —SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State ~— 4. FEI Number 65 UB Applied For
—pé LAY e/ A .'._S/QM & 23858 Not Applicable
. :;;45 F - Cou Y7 X - _‘4._~ZiE_- o !_Coumryi_’ . . .| 5. Cenificate of Status Desired. . .[J—__. Ei zg‘l'ﬁ?:étm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /&/
MANClNELLI’ RICHARD M Street Address (P,OgBox Number is Not Acceptable)
1035 RHODES VILLA AVE

DELRAY BEACH FL 33483

City

FL

Zip Code

8.. The above named entity, its this stey the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L. 2

SIGNATU? /4
Signature, typed or printed pme of rﬁ # ﬂenl and titls if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
# 7=
) o e . "

9. This corporation is eliginle t!IJ satisfy its Intangible FILi:«I“OVZV...‘] FI':EE IS;H$I;I 50-0500 o 10. Election Campaign Financing $5.00 May Bo
Tax fillqg rgqu:rement and elects to do so. After M ;2001 Fee will be $550. Trust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE D 7 Delete TIME [ change [ Addition
NAME MANCINELLI, RICHARD NAME

sTReeT ADDRESS | 1033 RHODES VILLA AVE STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2e | o 7 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE ) Delete TITLE [ change  [] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation ar the receiver or trustee empowered to execule this repert as required
changead, or on an attachmep with an address, with all other like empowered.

SIGNATURE: Camate M Somweileee:

SIGNATURE AND TYPED OR{PRINTED NAME OF SIGNING OF]

Data

ted In Section 119.07(3)i), Florida Statutes. ! further certify that the information
ame lagal effect as if rmade under oath; that | am an officer or director
. Frida,Stalutes; and that my name appears in Black 11 or Block 12 if

e 4fos fa 5012689476

Daytime Phone #

May 15, 2001 8:00 am
1. Entty Name Secretary of State

CR2E034 (10/00)



