2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611027

1. Entity Mame

CORNERSTONE RESTORATIONS, INC.

FILED 1
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90060 025 ***]158.75

Principal Place of Business Mailing Address
221 N CAUSEWAY 221 N CAUSEWAY
NEW SMYRNA SEACH FL 321€9 NEW SMYRNA BEACH FL 32169 VUUTuUUkLU
us us
i s TR MbRT
(40 oseoLa Ave (p‘lD oson Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & Stat City & Stat 4. FEI Numb Applied For
\/\.’L Ile'TaElEZ Pﬂ’fz-ﬁ— . Fl/ V\llyl U‘afeeg PAth*l :Fl’ nTher §8-1931136 ‘ Not Applicable
’gp?."! 6% C?:igﬂn 2%7——7 A Counaﬁ’“ 5. Certificate of Status Desired =4 ?eae zesq lﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
=S==" SPENCE. HAL R - TRREME TDAVICH - 2l m o~ oo
gg‘IETICCE}AEng.WAY Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32169 (40 Ooceos Ave APT 203
i i d
“Winter  PARK. FL | 25%2-

8. The above named enfty submits this statement for_the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printad name of registered agent and title it applicabla, {NOTE: Registerad Agant signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangivle | FILE NOW!Il FEE IS $150.00 . - .
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:?(::" daggﬂﬁgutig‘:ncmg 0 Eg;gﬁo"g?ése
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
TITLE P O peleta TITLE PrRES [ Change [ Addition 3
. pAaviIcH =3
NAME DAVICH, DOUG HAME Ms o4 Holew WA =T, 3 1S =
STREET ADDRESS | 94-1222 ALA NUI MAUKA ST sreet aooress | S
CITY-ST-2IP EWA BEACH HI 56906 CTY-ST-2iP Mlbl LM\J' Hx 4(0'75‘1 L?l
oy
TITLE ST [ oelete TIME e/ "rrzehé " IE/Change [ Aadition %
NAME NAME amiTA P DAV
DAVICH, ANTA 2 o4 Hokwiwa =7 HiS
STREET ADDRESS | 91-1222 ALA NUI MAUKA ST STREET ADDRESS ‘1‘5
orv-ST2P | EWA BEACH Hi 96706 arsze | MLLitami , HI 4184
TIMLE VP ™ Dekete TILE O Change [ Addition
. NAME DAVICI'I MILAND. — R L )
STREET ADDRESS. | ~590° OSCEOLA AVE. APT 303 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME — NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2% CITY-ST-2IP
TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P

13. ) hereby certify that the Information supplied with this filing does not quality for the exemnption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as regudired by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcdress, wtth:ther |I<:Qowered
SIGNATURE

%/4 [o( £ (813786

SIGNATURE AND TYF OR PAINTED NAME OF SIGNING OFFICER OR 11 RECTOR

Dats Daytime Phona #

l



