FILED

&
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSae{r%ézO%?‘ gitg?eam g
DOCUMENT # H23121 Iy o s z
1. Entity Name 05-01-2003 90135 048 158.75
BLUE STONE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DR.
SPRING HILL FL 34608 SPRING HILL FL 34608 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ 59-2457519 Not Applicable
Zip Country Zip ‘| Country " , $8.75 Additional
5. Certificaie of Slatus Desired KXx Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MARIA, JAMES W. :
E AM Street Address (P.O. Box Number is Not Acceptabile)
15641 DONZI DRIVE
HUDSON FL 34867
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicabla, {NOTE: Registered! Agent signatura required when mainstaling} DATE
1 : '
AﬁFlLE NO“;.‘!; |;EE |i $15°é00 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e_e witl be $550. ’ Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_\
AL PV ' O Delete e [ Change . [ Addiion | &
NAME DEMARIA, JAMES W. S HAME g
stheer anoress | 16641 DONZI DRIVE - : STREET ADDRESS 3
omv-st-zp - |HUDSON FL CITY-5T-2PP S
&
TMLE S O Celete THLE [ Change ~ [ Addition %
NAME DEMARIA, DEBORAH HAME
sTreer anoress | 15641 DONZI DRIVE STREET ADDRESS
CITY-ST-24# HUDSON FL CITY-ST-2P
TIme [T elete TLE . Octhange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE [ Delete JILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P . CiTy-ST-71P .
TILE [ Detete ME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P Ciry-S1-21P
TIMLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2F )
12. | herehy cerlify that theAfiformation suppiig ilg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this regbrt or supplementaldepoft is tryaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaljefi or the receiver or irgétee gmpoewered lo execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, Qp¢n an attachment with a4 agcls f
SIGNATURE U 4/29/03

Date | Daytima Phone #




