/2000 UNIFORM BUSINESS REPORT (UBR) FILED

i. Entity Narme
ok 3 ok

STERLING X FLORIDA, INC. 05-11-2000 90007 020 ***158.75
Pringipal Place of Business Malling Address [
~ve PHIPPS PLAZA 209 PHIPPS PLAZA

" BEACH FL 33480 PALM BEAGH FL 334804241

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' ZIS—" O ? O 9 /S-Q Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired ?g'zglﬁgﬂﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P .

eiat) D Kosod
ROSEN, MARVIN S Streat Address (P.C. Box Number is Not Accsptable)  —
222 LAKEVIEW AVE., STE. 800 —Zﬂ_éfi:_#.f_ﬂzﬁ‘:;r

WEST PALM BEACH FL 33404 =
% Pk Beschl FLIESHE0

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

SIGNATURE L_— Bﬁ,t#“\) b - %sa& ,q,_.zo,az)

Signature, typed or printed name of registered agent and 'me [} apDcablB. (NOTE: Registerad Agent signatura required when reinsla'mJ} T DaTE

9. This corporation is efigible to satisty its intangible ~ FILE NOW! FEE !S_ $150.00 } 10 Elaction Campaigh Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

{See criteria on back) [ Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS r‘l 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

. TILE Change Addition | &
PP BeA0 D. Kossy  Oow [ Qo Qysaion | 8
- 5 "

STREEY ADDRESS 2o q Ph fe PL"“- = STREET ADDRESS §

5T g i}
TITY-5T 25.) E&Lf‘(\' 8‘“"&; FL 33%?0 CY-5T-7P . — - %
TITLEV - ‘;.S Delete TITLE ange ition
NAME @ ”"‘e'j dpj 'S- ! %ﬁo ﬂi NAME
smeer aovress { 207 Ph PP 5 )’ Z D STREET ADDRESS
CITY-51-20P Prolrn Fthc, Hl F L33 48 CITY-5T-2P
TITLE—VD & edt m .4' P che 355 /G-HJID Delete TTLE [d Change ] Adgition
NAME . F’S r L« ﬂ"'z ﬂ*’ NAME
stereranoeess | =0 7 F * 1P STREET ADDAESS
CTY-5T-2IF 7124 Ln\. ﬁmg H FA 3 3‘?{6 CITY-ST- 2P
TILE ’ o ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-27
TLE 7 Defete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is trug and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with 2!l other like empawered.

SIGNATURE: iR an b Kegoy  B-20-00 S61-935-1810

SIGNATURE AND TYP PRINTED NAME OF G OFFICER OR DIRECTOR P Fode 5 Date Daytima Phang #
el b ﬁ




