2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

FILED g

1. Entity Name 07-10-2003 920111 001 ***550.00
KING'S STONE DESIGN INC.
Principal Place of Business Mailing Address
9301 NW 80 AVE 9901 NW 80 AVE
a4 4H
e e H"N“H““m um “m Ill" ““I“m |“|”I||| m“““l ““ ll“
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # stc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Statg. 4. FEI Number | . 09059_,__, - -|- |AppliedFor =~
S S .- It A 65-11 Not Applicable
i i Countr iti
Zip Country Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] [ Jacob
JACOB, MAYKEL —_f "(}P Yafi 2| X CO
reef eSS . Box Numbet is NojAcce ‘
< 12606 SW 227 TERR JIBE HIDTS v . A T
| MAMHFESSTIO. 7 77
0
A
T om_ FLIB3CG
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . R .
. Elect
After September 10, 2003 Fee will be $750.00 , 9. Election Campaign Financing $5.00 May Be
= . a Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 o
me " PSED HAYKE [ Dalete TTLE O change [ Addition | S
NAME R JACGB, L. NAME . =
srheET ADoRess 2608-SW-228-FERR—— STREETAODRESS | 4f (O NLO .7? #l/-e /O 3
CiTY-ST-2Ip CITY-§7-7P 7/4 A, - =3/ oo §
LLLIT S Tt e m T = T e e Deleter — — —ff TRE-—. - - L [, [ Change [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7P CITY-ST-ZIP
TLE, O Detete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
CME L O oelete TTLE [ Change [ Accition
NME [ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Flerida Statutes. | further certify that the Information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
|- ——of.tha corporation or the receivegor trustee empowared 1o execute thjs report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed:or ofras™ t fifh an.address, all §ther like emppwered.
N LT '“: F—j—]-]. - 7 » 47
SIGNATURE: _ ol A AlVARSABPUIRED == 7444));___303 S5S7 %?’/

S \TURE AN FEDOR PRINT IAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phof@ # == —tfemi




