i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62081

1. Entity Name -

STERLING INVENTIONS, INC.

Feb 12, 2001 8:00 am
- Secretary of State

02-12-2001 90209 046 ***150.00

Principal Place of Business Mailing Address
e i g - s o i e e e e P ]
6506 SYLVAN WOODS'DRIVE =~ ™~~~ "6908 SYLVAN WOODS DRIVE - =TT
SANFORD FL 3271 107
us SANFORD FL 32771 813655
us
I
2. Principal Place of Business 3. Mailing Address ||||”|’| ’ ’“ | “ || II m } ’l l “' n
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59-3144075 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $875 A_dditional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STOKES, BERYL N It
1035 W. DIXIE AVENUE

Street Address {P.C. Box Number is Not Acceptable)

LEESBURG FL 34748

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Rogistered Agent signatura raquired when reinstating)

DATE

Aﬂer MAY 1, 2001 Fee wlII be $550. DB

__9. This corporation is eligible 1o satisfy its-Intangible .
Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change (] Acdition
HAME BERDET, CHARLES NAME
STREET ADDRESS | 08 SYLVAN WOOQDS DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE v [ Delete TMLE (I Change [ Addition
NAME BERDET, SUSAN NAME
STREET ADDRESS | 6908 SYLVAN WOODS DRIVE STREET ADDRESS
CITY-8T-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D O Delete TITLE (O Change [ Addition
NAME COURT, ALISON NAME
STREET ADDRESS | 616 RENASSANCE PT #201 STREET ADDRESS
emy-sT-2P | ALTAMONTE SPRINGS FL 32714 cry-ST-ZP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-§7-ZIP
TITLE 7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE [ Delete | Tme (J Change [ Addition -
MME T | - o o ’ B Nawve
STREET ADDRESS H STREET ADDRESS
CITY-§T-2P j cirv-sr-ze

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trusteg
changed, or on an attachmenyfvith an, addfass Jwith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07#3){0 Florida Statutes. | further cerlify that the information
fect as if made under opath: that | am an officer or director
cwered to exécute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cuippaes @eevex (fiss) o|2lor (GM)32340

SIGNATURE:

ATURE AMD TYE OR an‘en NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytima Phone #

j—1o-tfecron Campaign Fimaneng ————— $5.00 May Bs | -

CR2E034 {10/00) |



