2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000024824 S ecreiary of Stata

1. Entity Name

STERLING YACHT SALES, INC. 06-04-2002 90202 003 ***150.00
Principal Place of Business Mailing Address

1033 RHODES VILLA AVE 1033 RHODES VILLA AVE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

/ | R

2, Principal Place, usiness 3. Mallingfddress
/033 aPES 1/11.4/’ A‘s AArE

“Suite, Apt. #, elc._ Suile, ApL. #, ec. DO NCT WRITE IN THIS SPACE
o EEEa o P LR e —r o T e —

O - R

AEEEEETS e e TR -

City & State City & State 4. FEI Number Applied For
[ >=”Af’4 Y Y -Tad 5&/"15 650823858 Not Applicable

Zip Co Zip Country . i i $8.75 Additional
31342 3 % g&lc// 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCINELLI, RICHARD M Street Address (F;.O. Box Number is Not Acceptable)

1035 RHODES VILLA AVE

DELRAY BEACH FL 33483

8. The above named entit

City Zip Code
2 4 FL
its ¢l tgme

)
y nt $Br thé/ purpose of chgrging its registered office or registered agent, or both, in the State of Florida.
e b L. B.oTr

SIGNATURE Signat typed tad f b t and Litle if licabl (NOTE: Regi d Agent signats irad wh ingtating) DATE
ignatura, typed or pfintad namea o7 sters agent and Ltle if applicable. : Hegislere gent signature required when ramstating
s i ﬁg’j
8. This corporation is eligible 10 satisfy its4ffangible FILE NOW!I! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe?es
(See criteria on back) c Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Delete TITLE [ change  [1] Addition
NAME MANCINELLI, RICHARD NAME
sTReeT aDoRess | 1033 RHODES VILLA AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S$T-Z¢P
TITLE [ Delete TITLE ‘27 [ Change [ Addition
HAME NAME h‘
STREET ADDRESS |~ 7 RIS s 2T ey o n s s e~ R STREET ADDRESS © [+ ffﬁgr e m e e e e w4 T
CITY-$T-2P OY-SZh
TILE ﬁg é 7 L — [ Change [ Addition
NAME _ ﬁ 6 Ny :
STREET ADDAESS g SHEET ADORESS
CITY-5T-7IP éﬁ CITY-§T-2P :
TITLE / [ oelete TITLE O change  [] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
e O peiete B B J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cry-sr-ze
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS . -l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repoert 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmegg with an address, with all other like empowered.
SioNATORE: £ SIBESTA A BEZRBED &/ofo sl 244- 997

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da Daytime Phane #

AT RV [ |

ny

CR2EQ34 (9/01)

R



