2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERLING WORTH CAFE, INC.

P99000095589

Principal Place of Business

81 S, UNIVERSITY DRIVE
BLDG. G126
PLANTATION FL 33324

~

Mailing Address

801 S. UNIVERSITY DRIVE
BLDG. C-126
PLANTATION FL 33324

-

2. Principal Place of Business

3, Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90090 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i . e _ - 65'0957876 Not Applicable
Zip Country 2P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAIRE, ROBERT J

Sireet Address (P.O. Box Number is Not Acceptable)

7280 W. PALMETTO PARK ROAD

SUITE 108
BOCA RATON FL 33133 City FL [ zrCode
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) OATE
i ion s eligi i i ] i ] i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution,

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITlONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TITLE Plhange [ Addition
NAME CESARELLO, NICHOLAS _NAME . O~
STREET ADDRESS |-3274 NW-84FH-STREEF——— sweeraooness | PO S, U vers D 2. C~126
oS | BOGA-RATON-FE33496 s | Plantation , £ 33324
TILE VD [ pelete TIMLE ange  [_] Addition
NAKE CESARELLO, VIRGINIA NAME . M C [,Z'p
STREET ADDRESS, | 2P T NW BATH-STREET———= ,_—ﬁ sweeracoress | € OU Sa W MWEES D‘t “
CITY-ST-2P W CITY-§7-2IP pm{-ﬂ)‘;\a\.\_ @é % 33;@
TTLE [ Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE ® [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2p
TITLE [ Detete THTLE [ change [ Addition
NAME NAME
- STREET ADDRESS |- s ettt o =y gt st g —— STREET ADDRESS 1 e -
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information

indicated on this report or supplemental report is true gnd

@Purate and that my signature shall ave
Bcute thigsghort as required

Daytimea Phona #

e same legal effect as if made under oath; that | am an officer or director
b 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV

CR2E034 (9/01)




