]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am
DOCUMENT # ~_P99000021398 ecretary of State

1. En!ity Name
STERLING X FLORIDA, INC. 04-23-2002 90433 007 ***158 75

P}incipaL Place of Business Mailing Address
—20B-RHIPRG-PiAZA- «205-PHIPRG-PHAAA—
= PALM-BEAGH-FL—33480-
R e AT TG
Ove - Clecmpiis St \(ve N Clensts S2
S uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K wite Jog
City & St City & State . 4. FEI Number Applied For
St ai e e % b S 65-0908150 / Not Appliceble
Zip Copingry Zip Countr " , $8.75 Additional
5. Cerlificate of Status Desired :
2340/ | UsHl 13350/ H<x e Ry
o 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name
KOSOY' BRIAN D gt Addregs (P.O. Box Number is Not Acceptable)
209-PHIPRS-PEAZA— QUL_ALQLLM hs S -
—=RALM-BEAGH-FI-33480— -
' Swite BoS™
ity Zip Code
ﬁkﬁ.‘é_&gﬁ._&_& ey, FLI 3=z ;‘;‘a/ /

LA
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 Fiorida.

SKGNATURE
Signature, typed or printed name of registered agent and tile if applicabla (NOTE: Registared Agent signature required whan reinstating) DATE
. . . Y .: . . '
9, Ihlsf_clt_orporatlgn is ehlg|blg nT setms:fycljts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
v filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TMLE PD O celete TILE PTChange [ Addition
NAME KOSOY, BRIAN NAME .
STREET ADDAES--9RS-PHIPPS-PLAZA~ R— N Clemeayis st.-Ste 305
crv-size +PALM-BEACHFL-33480 arvsize e e F;pl-m. B ac H FL 33%0]
T VDS ] Delete T Thange [ Addition
e | MOROGS-GREQBRY— N
STREET ADDRESS L 200-PHIPPSPIAZA— STREET ADDRESS
crv-stae L RALM-BEAGH-FE33480— CITY-ST-2P S‘D-’)’“.l/ Qs A o €
TITLE vTD . L O Defete THLE E'ﬁange [ Addition
NAME SHREEVE, DAVID NAME
STREET ABDRESS |-209~PHIPPS-RImAZA— STREET ADDRESS
CITY-ST-2P RALM-BEACH-FL-33480 CITY-5T-2IP \S-ﬂ me Ns Z o U<
TITLE VD O Delete TITLE E’tﬁnge [C] Addition
g COSTELLO, VINCENT J e
STREET ADDRESS | 209 PHIRPS- PLAZA— . ) STREET ADDRESS
orv-si-2P | PALM.BEACH-FL33480- ovsre (S ame s /4 bove—
e e O Deete e [T chenge [ Addition
NAME ( ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-§T-21P
TILE | [ Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenLwith an address, with all pthar iike empowered.

1

SIGNATURE: b““%%':r?gf.. KBelz-op) S4/-235-18]0

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING O}FICER QR DIRECTOR p Date Daytime Phona #
) o SRR S

TOCOOLLU [ |

nv

CR2E034 {9/01)




