2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000046625

1. Entity Name

ANTARES STONES, INC.

Principal Place of Business

1090 SATIN LEAF STREET
HOLLYWOOD FL 33019

Mailing Address

1090 SATIN LEAF STREET
HOLLYWOOD FL 330134815

2. Principal Place of Business

g, qu Olag

k4

3. Mailing Address
\I¥e 0 MNE1yOF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90192 050 ***150.00

ISR AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
lé“‘ Cow QL;,,- Me /f/o M t @Rry Bxd-oé‘. 65‘%70856 Not Applicable
Zip untry Zip Cauntry N ) $8.75 Additinal
33}0-) %“4 CJ <=z ey 4,4’ - 5. Certificale of Status Desnefi_ D_____F,eeﬂequired—-.- .
- e ——  ——@—-Name and Address of Curiént Registered Agent 7. Name and Address of New Registered Agent

GOSS, PHILIP E JR.
400 GARLENDA AVENUE
CORAL GABLES FL 33146

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGMNATURE

Signature, typed or printed name of registared agsent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so. I/

(See criteria on back)

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 =

TITLE PD O pelete TTLE $.change [ Addition | &

NS BERGER, SIMONE o | Lo <

STREET ADDRESS | 1060 SATIN LEAF STREET STREETADDRESS | 2879 4 (W2ep ilrg i ilow tk.1 2

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP _ §

TILE D O Delete TITLE 4 change [ Addition | ©

NANE RICKLIN, MARIANNE NAME L

STREET ADORESS | 1090 SATIN LEAF STREET swecTaDRESs | A9H Leayp ~g Wil tew e

CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-$T-2IP

Tm_E’ N D = : O T ———— ___.g_cnange‘g Addition | _
, NAME BERGER, DANIEL NAME Lo Lo / l I

STREET ADDRESS | 40390 SATIN LEAF STREET stAEETADDRESS | AT S Y 21w S' ! o q""

CiTy-57-21P HOLLYWOOD FL 33019 CITY-81-2IP

TINLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

Y- ST- 71P CITY-ST- 7P

TITLE [ peiete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

me 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 ar the raceiver ar trus ered 1o execute this report as reéquired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al b all other like empowered.
er + J4 .
Marih 00 424 9473

Date Daytwne Phone #

o -

SIGNATURE:

OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR




