e —————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

retsew

ny

CR2E034 (3/01)

tr

1. Entity Name H231 21 ecretal ’f Of State
o ok %
BLUE STONE ENTERPRISES, INC. 04-29-2002 90099 008 ***158.75
Principal Place ¢f Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DR.
SPRING HILL FL 34608 SPRING HILL FL 34608
- ’ | I I I | I II]
2. Principal Place of Business 3. Maziling Address H"ml MI "" '”'I ” ] “"I ”Il I’I” ‘ ” ’I“ ,lu I‘ “ |||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-2457519 4 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
o —- . . o A . . _ .| 5 Cerificate of Status Desired ___ lﬂ/ Fee Roguired- - ——]-
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
OE MARIA' JAMES W. Street Address {P.Q. Box Number is Not Acceptable)
15641 DONZI DRIVE
HUDSON Fl. 34667
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nams of registersd agent and title if applicabls. [NCTE: Registerad Agent signatura requirad when reinstating} DATE
A~y
. . o P . '
St & Ihlsfﬁgrporatpp is ehtg:bl: tcla satttlstfycljts Intangible FILE NOW!! FEE [$ $150.00 10. Election Campaign Financing $5.00 wmay Be
ax Tiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00  TrustFund Contribution. . [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v [ petete TITLE [dchange [ Addition
e DEMARIA, JAMES W. e
STREET ADDRESS | 15641 DONZI DRIVE STREET ADDRESS
orv-st-7P  |HUDSON FL CITY-5T-2IP
TIILE " & oelats TITLE [ change  [J Acditian
NAME DEMARIA, JAMES J NAME
STREET ADDRESS 1000 FLOF“AN WAY STREET ADDRESS
omv-s-2¢ . |SPRING HILL FL— . NS [0 S S : :
TmE S ‘ 1 Delete TITLE Cdchange [ Adation
NAME DEMARIA, DEBORAH NAME
STREET ADDAESS 15641 DDNa DRWE STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-87-2IP
TITLE - [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THLE [ Delete TITLE (1 change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S7-2IP
e —
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-S5T-21P
i - 8 with this filing does not guality for the exemption stated in Secticn 119.07(3)((), Florida Statutes. | further certify that the infarmation
A port is {uee-dM accurate and that my mgnature shall have the same IegaJ effect as if made under cath; that | am an officer or directar
rustee oo ovyere 0 L cute this rennda gl aSlalutes; and that my name appears in Block 11 or Block 12 if
4/15/02
Date Daytime Phone #



