e AR |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095589

1. Entity Name

STERLING WORTH CAFE, INC,

Mailing Address

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

Principal Place of Business
801 8. UNIVERSITY DRIVE
BLDG. G126

PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90698 027 ***150.00

«0005874
AR

[ CHECK HERE IF MAKING CHANGES

D Ao

7" AIHHAS CESH

YY24¢773,

EELo
s =

Daytime Phona #

Lren L

TSR

City & State City & State 4. FEl Number Applied Far
65_0957876 Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Cerlificate of Status Desied ~ []  $8+73 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — e ——— Name’ o
CLAIRE, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
7280 W. PALMETTO PARK ROAD
SUITE 106
BOCA RATON FL 33133 Sy FL | 20 Cose
8. The above name: isatPlementior the purpose of changing.## registered office or regist or hoth, in the Stale of Florida. | am familiar with, and accept
the oblighti // - Ve y
r P [y
sIGNATURE L ) ; 44' H-C[fﬂ‘ﬂe
ad of printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) ( DATE
m
ﬂF-ILE. NOwM l;EE ilS $150.00 00 9. Election Campaign Financing $5.00 may Bej
After Ma? 1,2003 Fee will be $550. Trust Fund Cantribution. Added to Fess
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 2 Delete TITLE O change 3 Addition |
=
NAME CESARELLO, NICHOLAS NAME =
streeT aooress | 801 S UNIVERSITY DR C-126 STREET ADDRESS 3
crv-s57-2r | PLANTATION FL 33324 CITY-57-21P 2
o o
TITLE VviD \ Delete MLE Jchange [ Addition Z
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 8T-ZiP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemenal report is true and accurate and tha¥my signature shall have the same legai effect as if made under cath: that | am an officer or director
thhe cgrporatlon or the receiver or ot g pe Bot as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on al aohmant wit




