2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02928

1. Entity Name

STERLING INDUSTRIES II, INC.

TmERE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90234 031 ***150.00

Maiting Address

2221-C N FORSYTH RD
ORLANDO FL 328075334

Principal Place of Business

2221-C N FORSYTH RD-
ORLANDO FL

2, Principal Place of Business 3. Mailing Address

NI

L

IR R

Suite, Apt, #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3104561 Not Applicable
Zi Counr Zi Count . -
P ountry P Hriry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Mame and Address of Curreni Regisiered Agemt 7. Name and Address of Mew Registered Agent
- == — e me— T NEme - —_ e T————— - - —— e T et T T
LADAK' ZULFIKAR Street Address (P.C. Box Number is Not Acceptable)
2221-C N FORSYTH RD
ORLANDO FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Bignature, Typed of printed tame of regisiered agent and Wie ¥ 2pplcdble. {MOTE: Registerad Agent signatuca mouited when @instabng) DATE
; ion i iqil i i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

(See criteria on back}

"Atter MAY 1, 2000 Feo will be $550.00
Make Check Payable o Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D [ pelete TITLE D [Qefage [ Additon | §
NAME LADAK, ZULFIKAR NAME LA'D'OIK, ZOLHA kAR @
staeeT aooress | 152 BRIDGEVIEW CT sweeranceess | 322 NEEDLES TR Al 3
CITY-ST-2IF LONGWOOD FL CITY-ST-2IP LOMGuo OO . L 2217 9 §
TLE D Ttie TITLE [l Change [ Addition | G
NAME VILA, EDWARD R HAME

sreer aporess | 5271 MIDDLE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE D : —_ - - O pelete " TITLE e T Change [ Addition

NAME RADDICK, MICHAEL G NAME

street aporess | 9674 KILGURE RD STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CITy-S§7-2IP

TME O pelere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 CITY-§T-2P

TITLE O pelete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY - 8T-2IP

13. | hereby certify that the information supplied with this flling 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiogiga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\

-\

SIGNATURE:

2 GUEKAZ LLIAD s (U N oslinloo  BoDé57R6 77
SIGNATURE AND TYPED OR PRINTED NAME OF &7 CER oRYpl LTOR Data ¥ Dayume Fhone # —




