2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N Gotar
Apr 17,2000 8:00 am
EPOXY STONE, INCORPORATED ecretary of State
04-17-2000 90031 015 ***150.00
Principal Place of Business Mailing Address
25275 CARNOUSTIE COURT, S.E. 25275 CARNOUSTIE COURT. SE.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-7644
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 6069 Applied For
59-17 3 Not Applicable
Zp || Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
OBERSTAR, MARIE Street Address {P.O. Box Nurnber is Not Acceptable)
25275 CARNQUSTIE CT., SE
BONITA SPRINGS FL 33923~
City ZipCode  _.
FL [ 2435
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.
SIGNATURE .
Signature. typed or printed name of regisiered agent and tla it applicable. {NOTE: Regisisred Agent signatura reguired when reinstating) DATE
T . s
-, 9. This"carporation I eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Electi e
S Rfiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj::'ﬁzn%agoﬁ“r?b"ugg':nc'"g 0 fgﬂ%"g‘;ge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
meo o VP .. [ Delete TITLE [ Change  [J Addition
names s+ | {OBERSTAR, MARIE NAME
stReeT ApoRess | 25275 CARNOUSTIE CT SE STAEET ADDRESS
orsizr | BOMITA SPRINGS, FL 00000 cm-s1-2¢
TITLE VP ] pelete TILE [ Change [ Addition
NAME OBERSTAR, ANDREA HAME
streer aooRess | 25275 CARNOGISTIE CRT STREET ADDRESS
CITY-S5T-2IP BONITA SPRINGS FL CITY-ST-2IP
TTLE B ST . 7 Delete TME _ O Change [ Addltin
NAME OBERSTAR, ANDREW NAME
sTReeT aporess | 25275 CARNOUSTIE CRT STREET ADDRESS
CivY -57-7if BONITA SPRINGS FL Iy -S1-2P
TITLE [T Delete TITLE [J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-7IP CITY-Si-2IP
TITLE [ Delete TITLE [ change [T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ZIP CITY-S1-2IP
TITLE ] pelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or lrustee empowered tc 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.

AR AR RN ATl I T RO o S S el o
SIGNATURE: / N 2 ldd e NI E =D RERSTAR &- 3- 00 QY- G993 -38Y7
i ﬁGNATUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phaone #

TU L, (Y

R



