FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000044480 ecretary of State
1. Entity Name 04-18-2003 90192 050 ***150.00
STERLING MINT, INC.
Principal Place of Business Mailing Address
11556 THOMASVILLE LANE 1155 THOMASVILLE LANE
LAKELAND FL 33811 LAKELAND FL 33811
e I KRR LA
 RGIOE . Toulostine RD | PO _RoX 6352
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For
L AKEILAN D F L L_ﬁK_E_]_AND EL 583511640 Nat Applicable
zZip Country Zip Couniry it Aty i $8.75 Additional
3 3 8 OC\ USA 5380?‘635 L sA 5. Certiticate of Status Desired L__I Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglslered Agent
e -0 " Name’ - - ; - T T o
MOGUL SYEDA S Add P.C. Box Number i N‘ A o]
1155 THOMASVILLE LANE treet ress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
Beio E. Tom (osmive. Ro
City , Zip Cod
YiAweiAND FL | 2<%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar wlh. and_ accept
the obiigations of registered agent.

.CR2E034 (10/02)

SIGNATURE

. Signature, typad of printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

L

ﬁ Aﬂz:la.i;l?’\:‘;:]ls E;Es vﬁ;f:::;;goo 7 9. $Iection Campaign Financing $5.00 May Be

. H rust Fund Contribution. O Added to Fees
Make'Check Payable to Florlda Department of State . . ..
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TITLE [ Change [ Addition
NAME MOGUL, SYEDA S NAME
swheer anoaess | 1155 THOMASVILLE LANE STREET ADDRESS T
crv-size | LAKELAND FL 33811 CITY-ST-7P
TOLE : O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-21P
TLE - . _ i . L] oelete .. -f-TmE . . - e . . .[d Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ME O pelete TNLE * [ change ] Addition
NAME NAME
STREET ADDRESS | / STREET ADDRESS
CITY-ST-2P : CITY-57-2IP
TITLE ! [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Detete TILE [JChange [} Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP

12. | hereby certify that'the information supplied with this fl|lﬂg does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rue 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 recefver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGHAUAE HESVIRES, MOG.UL) 4-15-08 363 04 4,SB]

snarmm?é n}nﬁﬁsn OR FRIN¥ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiifre Phone 4

AV 2B3¥0S0

it



