2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # S52175 ecretary of State
1. Entity Name 04-16-2003 90229 042 ***150.00
STERLING MANAGEMENT & REAL ESTATE CO. INC.
Principal Place of Business Mailing Address
300 SOUTH PINE ISLAND ROAD P. O. BOX 1607
SUITE 304 BOGA RATON FL 33429
PLANTATION FL 33324 Us
t IR R RARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Aonlied For
65—0320769 Not Applicable
Zip : Country Zip Country 8§, Certificate of Stalus Desired O ?g'ggq S?ed;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e 5 e | e C e —— ...N_am_e._ i e s e T mme s W =T e e -
SARROW' JEFFREY A. Street Address (P.O. Box Number is Not Acceptable)
300 SO PINE ISLAND ROAD
SUITE 304
PLANTATION FL 33324 City FL Zip Ceode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI§ FEE IS $150.00 . o
N 9. Election Campaign Financin
Aftor May 1, 20 e Fee will be $550.00 Trust Fund Coitr?bution ° | fdsd.e?!%h;?;: °
Make Check Payable tg Florida Department of State '
Nl by OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fmeT | PVT O Deete e [ Change [} Addition
S NAVE COLLER, DOUGLAS NAME
“smeeT aporess | 300 SOUTH PINE ISLAND RD., STE 308 STREET ADORESS
orv-st-ze | PLANTATION FL 33324 CITY-ST-2P
T : O Deiete TmE [JChange [ Addition
- NAME 1 NAME
" BTREET ADDRESS N STREET ADDRESS
‘| CITY-5T-2P CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME - C] . - . - -f NAME R P S Tl .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2%P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), 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 director
of the corporation or Ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empowered.

S|GNATURE:\D<§?£?1[1\%T U RENIRSERLAC €. coel 3/20 D3 SE-€32 PB ¢

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Foag T Daytime Phone #

VELTIL

FAL S

CR2E034 (106/02)



