2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name ' FIL EB
STONE CASTLE FINANCIAL INC. 00FEB28 AMII: 20
T ,"“ 93 -‘-
Principal Place of Business Mailing Address ﬁ,i/f']g' TA %EEBF FgTA-Fi
4312 WOODMAN AVENLE 4312 WOODMAN AVENUE g
SHERMAN CAKS CA 91423 SHERMAN QAKS CA 91423
o
Suite, Apt. #, elc. Su’;te, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9,5 455 Applied For
. 9738 Not Applicabie
Zip Country Zip Country 5. Cettificate of Status Desired O Eg' gesq lﬁ:ﬂ;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PARACORP INCORPORATED .
Strest Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The abave named entity submits this statement for the pwpbse of changing is registerad office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE. Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its lntangible FILE NOW!!! FEE S $150.00 10. Blection C ian Einanci
Tax fillng requirement and elects 1o do so. E{ After MAY 1, 2000 Fee will be $550.00 ) TyugtlFSn dag:) ﬁf&ﬁ:{imlﬂg O fdsd.quohé:sége
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP " [ Detete TILE [J Change  [] Addition
" NAME YADEGAR, PEYMAN NAME
stwee aooress | 4312 WOODMAN AVENUE 2ND FLOOR STREEY ADDRESS
crv-st-20 { SHERMAN QAKS CA 91423 CY-5T-2
WHE ot 7 netere TE [ Ghange [ Addition
NAME YADEGAR, POUYA NAME l—ll " lrl lr e -"‘ll"‘” r __,..,.....h
stheer poress | 4312 WOODMAN AVENUE 2ND FLOOR STREET ADDRESS 3.9 ]--Lcﬁ ] {m--HUf
crv-st-zP | SHERMAN OAKS CA 91423 CITY-ST-2F wdkE 150, 00 k15000
TITLE S O Detete TILE [J Change  [J Addition
NAME WILLIAMS, NELL NAME
sraeeT aooress | 4312 WOODMAN AVENUE 2ND FLOOR STREET ADDRESS
CY-ST-2P SHERMAN QAKS CA 91423 CITY-ST-71p
TTLE O velete TIE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY -8Y-21F
TITLE " O Delete e Tltrnge [ Addition
KlARAD MNAME
STREET ADDRESS KE
ST-2IP CiTY-57-2IP

i3. | hereby cerlify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this report or supplemenial report is true and accurate and that my signature shail have the same Tegal eftect as if made under oath; that | am an cfficer or direcior
of the corporation or the receliver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lik Cwered.

‘s.-.uT,/.\

SGMATURE: Nell Williams, Secretary/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3 #/ﬂt? 818/817-6140

L 1ate Daytme Phane 4

A ———~



