—————————————————— ]
E FILED

2002 UNIFORM BUSINESS REPORT (UBR) sgp 04,2002 8:00 am
DOCUMENT # S37364 / ecretary of State
1. Entity Name 09-04-2002 90088 028 ***558 75
STERLING YACHTS INTERNATIONAL, INC, .
Principal Place of Business Mailing Address
400 N. FLAGLER DR. PH-A2 400 N FLAGLER DR. PH-A2 o€
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401 0y 81%:
’ i 10 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650249 103 - Not Applicakle
AP s - - Caunlry S R - [rbeunty - - - 8. Certific'éte:of Status Ijeéﬁéfi#"ﬂf_'au?g:gglﬁg:;“a”at -
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name .
SOLLIDAY' F.N. Street Address (P.O. Box Number is Not Acceptable)
400 NORTH FLAGLER DR. - -
APT. PHA-2
WEST PALM BEACH FL 33401 Gy FL | 2pcose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cgporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 ) - .
Tax mfi{, rerementand coasic s a8 After Seplember 13, 2002 Fes will be $750.00 | ' 1 °o%n corbesninencing - $5.00 way se
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME SOLLIDAY, FN. HAME :
sreer aooress | 400 N. FLAGLER DR., PHA2 STREET ADCRESS
orv-st-ze | WEST PALM BEACH FL oITY-ST-ZiP
TITLE [ Deiste TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-§T-2P - |- - e - e e - B orystzr . o I R e
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20
TITLE [ Dalete TMLE [ change [ Additicn
NAME e MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP

13.. ):hereby certify that the,infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.87(3)(i), Florida Statutes. | further certify 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 direcior
*- of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“changed, or on an attachment yith8h addresss with all other like empowered.

SIGNATURE:

VUV LWL

nv

CR2E034 (4/02)




