2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90100 026 ***150.00

DOCUMENT # S80163

1. Entity Name

AMERICAN STERLING ENTERPRISES, INC.

Principal Place of Business Malling Address

1437 TALLEVAST ROAD 1437 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
us us

e g AT SR

5916 BBk Loop |39 Cotf Lok Loo.o

Suite, Apt. #, etc Suite, Apt. # etc
éﬂ [0 CHECK HERE IF MAKING CHANGES
u,_‘fe #/ § fe #7
Clty &S Cliy & State . 4. FEI Number Applied For
a_ e,n /en - /’: L ,\Q_Q( en/ o Vs L 583087075 Not Applicable

Zip Country Zip JY203 | Country

3 é/ c;z- o 3 d‘( 5 ,9 k;_é@_a d‘ 5— /4 5. Certificate of Status Desired O gese.ggql.::ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™~
CONIGLIO’ SAMUEL M., Street Address (P.C. Box Number is Not Acceptable)
6450 SHOAL CREEK ST CIRCLE
BRADENTON FL 34202

City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of renistered agent.
vy

SIG.NATURE

¥ . Signature, typed or printed name of registered agent ana title if applicable (NOTE: Registerad Agent signatura required when reingtating) DATE

FILE NOW!!! FEE IS $150.00 ) R
9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 . y
Make Check Payable to Florlda Department of State Trust Fund Gantripution. = Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Delete me - [ Change [ Addition
HAME CONIGLIO, SAMUEL M., HAME

streeT anoress | 6450 SHOAL CREEK ST CR STREET ADORESS

CITY-ST-2IP BRADENTON FL CITY-ST-ZiP

TILE DvT T Delete I TILE [] Change  [J Addition
NAME CONIGLIO, CAROL NAME

STREET ADDRESS | 6450 SHOAL CREEK ST CR STREET ADDRESS

cny-s-2¢ | BRADENTON FL CITY-5T-2P

TIILE — . . O Delete  _ TITLE A . L. - A _ Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-$T-21P

TITLE O Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TTLE [] Dalete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-$T-21P 1
TNLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@ﬂh an address, with all cther like gfipowered
7 I"Eﬁ l.\r / \wr.sr A
SIGNATURE: Q\M

Y / ro/ én,a/ 4%«/03’ 3?;/'//-'92666/

SIGNATURE AND TYPED OR PRINTED m»(é OF sIGNING OFFICERQR mnscron thte / Daytime Phone 4

AY  28+960

CR2ED34 (10/02).



