2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # FO0000000073 Secretary of State
1. Enriity Name -12-
STONEARCH, INC. 02-12-2003 90110 040 ***150.00
Principal Place of Business Mailing Address
5118-A LAKE CATALINA DRIVE 5118-A LAKE CATALINA DRIVE
BOCA RATON FL 334% BOCA RATON FL 334%6
I I T
Sulle, Apt. # etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
23 2169592 Not Applicable
B le R C?}H_‘lf! I | Z.‘E} ) Country e 5. Certificate of Status Desired [} gg;giﬁ?‘:ﬂﬁo"al
6. Mame and Address of Current Registered Agent 7 7. Name and Address c-;f- N;w Re:glstered Agent )
- Name
.POSNER’ UR Street Address (P.O. Box Number is Not Acceptable)
_5118-A LAKE CATALINA DRIVE . i
BOCA RATON FL 33496
City FL Zip Cede

fment fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

o7t

8. The above named entity submits this st

the abligations of?igyred aggnt,
SIGNATURE / 4

Signall@/ﬁ%ad or printed nams of ;egistered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
1
A F“;tﬂE N10W6!_! ';EE 'ﬁ $15Uéﬂg 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - 1 Delete TLE []Change [ Addition
NAME POSNER, ARTHUR NAME
sraeeT aoress | 5118-A LAKE CATALINA DRIVE STREET ADDAESS
crv-s-ze | BOCA RATON FL 33496 CTY-ST-2P
THILE VT 3 Delste TITLE O change [ Addition
NAME POSNER, ROSLYN NAME
svaeeT anoress | 5118-A LAKE CATALINA DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 CITY-ST-2IP
TiTLE -~ [ Delste TE L ) (] Change ] Addition
" | HamE . T —eee R T s T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . 3 selete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP § CiTY-S7-2P

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

mpowerad.

‘ o e
AW ) J /;’" V3 cou RIE

of pRTED r}ws OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true apd-accuralp
of the corporation or the receiver or trustee empoweged (o executq
changed, or on an attachment with an gddress, #h all other like,

SIGNATURE: ___SIG

CR2E034 (10/02)




