2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

DOCUMENT # H13151 Secretary of State
1. Entity Name 05-02-2003 90736 033 ***150.00
SCONE, INC.
Principal Place of Business Mailing Address
401-A § INDIAN RIVER DR 401-A S INDIAN RIVER DR
SUITE A SUITE A
FT PIERCE FL 34950 FT PIERCE FL 34950
p ; Il
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

58 1581 127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEROSS’ JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)

401 S INDIAN RIVER DR

FT. PIERCE FL 34950

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
| Signature, typed or printad name ol registered agent and lille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Election C ign Financin
After May 1, 2003 Fee will be $550.00 T o e roancina. -y 3500 ey 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITLE [1change [ Addition
NAME LEVINE, SEYMOUR NAME
streer AD0RESS | 401-A S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE STD [ Delete TITLE [JChange [ Addition
NAME LEVINE, RITA C. NAME
seer ADDRESS | 401-A S INDIAN RIVER DR STREET ADDRESS
CITY-5T-ZIP FT PIERCE FL CITY-5T-2IP
ME L - - e e e s e [ petete TITLE T == = [Ochange (] Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete HTLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY -ST-2IP
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IF

f‘hher certify thai the information
hatlam an officer or director

12. | hereby certify that the information supplied with this {iing #0es not qualify for the exemption stated in Section .
Il have the samegfegal %t as if made under.o
ter 607, F) atutes; and that my name iock 10 or Block 11 if

indicated on this report or supplemental report is true pod accurate and that my signature s,
of the corporation or the receiver or trustee empowerg to execute this report as required

Daylima Phone #

CR2E034 (10/02)



