2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT #. J47703 Jan 25, 2000 8:00 am
" ards | Secretary of Stat
ART STONE COMPANY, INC. o . o 0 ate
01-25-2000 90036 022 ***150.00
B Principal Place of Business ‘ Mailing Address
3611 TYRONE BOULEVARD NORTH 3611 TYRONE BOULEVARD NORTH
_ ST. PETERSBURG FL 33710 §T. PETERSBURG FL 337101126 vV rwy
P Suite, Apt. #, etc. . Suite, ARt #, eto. DO NOT WHRITE IN THIS SPACE
7 City & State ' ' Cily & State 4. FEI Number Applied For
59-2746271 S Crary
Zip Country Zp : Country 5. Certificate of Status Desired 0 - $8'75 Additional
T P I Lo ] ke ol : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i POLEN' MICHAEL d. Street Address (P.O. Box Number is Not Acceptable}

3611 TYRONE BOULEVARD
ST. PETERSBURG FL 33710

City FL I_ZJp Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

frlen 12 -25~99

¥
¢
]
i SIGNATURE. - 4
E :.': Em;;!-‘ .-"",, __.S':g‘na}ﬂm, wx‘)ig.ior.‘pgp‘t_ad name isterad ager &nd utle i applicable. {NOTE: Regisiered Agert signature Teguired when renstating) DATE
E LM 13 J. LI . ¥ . i
b 9. This corporation is efigible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
: - : . . paign Financing $5.00 May Be
i Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ™ =  Added to Fees
I (See criteria on back) | Make Check Payable to Department of State
! 1.y pe DU DIERY ¥ S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP : R [ Defete TIMLE Ol Crange [ Additicn
NAME POLEN, MICHAEL'J" 1+ ~ 7 . NAME -
streeTAD0RESS | 3611 TYRONE BLVD. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IF
TME VT O Delet TLE O Changz  [] Addttier
NAME POLEN, DAVID W NAME
sTReeT ADDRESS | 3611 TYRONE BLVD. STREET ADDRESS
CiTY-§T-21P ST. PETERSBURG FL CITY-5T-2IP
e - T T{DSTT T T T T T T Doeee © 0§ TME T ’ O Crange [ hoditios
NAME POLEN, PAULA J NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT AODRESS | 3611 TYRONE BLVD.
cre-s-2p | ST. PETERSBURG FL

TITLE 1 petete TMLE O Change [ Additica
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TME Ol Crarge 1) Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZIP

TILE O Delete TITLE O change (] Additio
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITy-ST-2P

13. ) hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further cestity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: bt G 55130 (22595 ((997) 3YUS 6733

BIdNATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

s



