2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L52021 Apr 26, 2000 8:00 am
1. Entity Name ‘ t f St t
STONE DESIGN, INC. ccretary or state
G ' 04-26-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
% RANDY JAMES WALSER % RANDY JAMES WALSER
132 NE DIXIE HWY. 132 NE DIXIE HWY.
STUART FL 349%4 STUART FL 34994-1842
E ek RN CR AU IR R
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0231234 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T/ T
WALSER, RANDY JAMES Street Address (P.O. Box Number is Mot Acceptable)
1566 CUTORRO AVENUE

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agent and titla 1if applicable. (NOTE: Registered Agent signalura required whan reinstating) DATE
8. This .c’c_)_rporal?t?n_is_ eligible to satisfy its Intangible ' e FILE NOW1!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fillhg:requirsimiént and slects to de so. | =% Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Me D O Delete TLE [& Change [ Addition
HAME WALSER, RANDY JAMES NAME )
sTReeT AD0RESS | 1566 CUTORRO AVENUE sreeraooeess | [ §2¥ SE 144 d LARAY Lire /f.
crv-s-2p | PORT ST. LUCIE FL ov-stzp | Poar ST Lue g FO 3YIvL
TITLE ] [ Detete TITLE @@ Change [ Addition
HAME WALSER, MARY ANN J NAME -
sTReeT ADDRESS | 1566 CUTORRO AVE sTreer DoRess | §av4 SE M 80 oo 'V‘f 0 '/DZZ,
emv-st-7p | PT ST LUCIE EL CITY-5T-71P Rt d-$# it Fo $¥572
miE T T e T ﬂ’ﬁaae'"" T TE T R T TR e eewsse - ~[FGhange [ Adddion
NAME GAINES, B NAME
streeT aoRess | 1250 PETUNIA AVE STREET ADDRESS
CITY-ST-7IP PSL FL 34952 CITY-ST-21P
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-21P CITY-ST-2IP
TILE ‘ O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other like empowered.
1 - - .
R iy 4-L0-20 [-492-05Y9 2

SIGNATURE: :
‘ SIGNATURE AND TYRES OR W’ED NAME OF SIGNING OFFICER CR DIRECTOR . Date .. Daytme Phone ¥
! -

CR2E(34 (9/99)



