200Q UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110593 May 11, 2000 8:00 am
. Entity Name
STERLING COMPANIES OF PALM BEACH, INC. Secretary of State
05-11-2000 90007 030 ***158.75
Principal Place of Business Mailing Address
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0- a9 q ZO ",L ‘[’0 / Net Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name B . D (
B & C CORPORATE SERVICES' INC. Street Address (gcl) ’B%:Or\lumber i; Not Ac%espﬁ:l;g
201 S. BISCAYNE BLVD. iy )
SUITE 3000 2 E jJ
0 ' pP.S R
MIAMI FL 33431 > 7 ¥d4 —
ity B H ip Code
%Ln\. Sek i, FL 339 ¢0
8. The above named entity submits this statement for the Wﬁice or registered agént, or both, in the State of Florica.
- /
SIGNATURE Vi ( —— Rean D -24 .00
Eanature‘ typed or printed name of registered agent and tila if BDW {NOTE: Registered Agent signature requirede#han rainstating) DAE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 lection C - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eecnon ampaign Financing O $5.00 May Be
g rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. . OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
- Tl hange Addition
L\;;EE P D B Iy Nk | j. Eosoﬂ ey O Detete ;A;i (O Changz [ Adaitio
‘ppS
STREET ADDRESS 29 q p U F P okl STREET ADDRESS
CTY-§1-22 ﬂq,l_,m BC/WH! E}_/ 334 80 oITY-51-28P
TIMLE 5 . (1 Delete TMLE O change [ Addition
NAME v ‘ él"e’ Bﬂ—“_'j S.' OROJS NAME
STREET ADDRESS 209 H g 4 S fLa=X STREET ADDRESS
CITY-ST-2P pﬁ_{_m B (,,p,oli,_ 'E 'L 33480 OITY-57-21P
w7 . O] Celgte TITLE [ Change  [] Addition
NAK p &’L’ ' mﬁ LOA&‘SS-H ILL}T- NAME
sreeTaonress | 2 © G f A 4] P inzZz R ?0 STAEET ADDRESS
CITY-ST-2IP ,Fn L o BMC/,”; FL 33 ‘-/ CITY-ST-7P
TIME [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
L [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ teite THLE (3 chenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CrTy-ST-ZP CITY-ST-2IP
13. 1 hefeby certity that the information supplied with 1his fiting does not qualify for the exemption stated n Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aiachment with an adgress. with all yr like empowered.
iy 1R, - - _g3c— )90
SIGNATURE: S<TRED  Bein) Ksulf-2y-00 561935 /81
" BIGNATURE AND TYPED OR PRINTED NAME OFeGNING FICER OR DIRECTCR - o3 E T Date Daytime Phone #
D!z »

~R2FN24 /a0y



