2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 52021 ecretary of State

Apr 17,2002 8:00 am

STONE DESIGN; INC. 04-17-2002 90178 035 ***150.00
Principal Place ot Business Mailing Address
% RANDY JAMES WALSER . % RANDY JAMES WALSER
132 NE DIXIE HWY. 132 NE DIXIE HWY.
STUART FL 34394 STUART FL 34534
2. Principal Place of Business 3. Mailing Address “Il"l“ ||l |m "MI ||| vll‘ |l|\ |II|| |m| II “ |m||l||l III“ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. 65‘023‘234 Mot Applicable
Zip Country 7 Country 5. Gortificate of Staws Desred ~ [] 38+7D Addiional
) Fee Required
- 6. Name and Address of Current Registered Agent - ST —— — - :7, ‘Name and Address of New Registered Agent -
Name
WALSEH. RANDY JAMES Street‘_ﬁ‘\gdre_sg(P.O. Rox Number is Not Ageeptablg) -
1824 SE HIDEAWAY CIRCLE (83 SE_Madeswat, Corife
PORT ST. LUCIE FL 34952 4
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
R Signature, typed ar printed nams of registered agent and litle it applicable. {NOTE: Ragistsred Agent signature required when reinstating} DATE
L I L) :
, R e . "

9. This F:.orpf:r'fanc.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See cri?e£'ia on back) d Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D ' I elete Tme B Changs [ Acdition

NAME WALSER, RANDY JAMES NAME - ey Lv

sTrReeT ADDRESS | 1824 SE HIDEAWAY CIR STREET ADDRESS ‘ €35 SE ! ‘L' d eaw &V‘

omv-sr-2¢ | PORT SAINT LUCIE FL 34852 omy-51-2p

TITLE S O Delets TITLE (P Change [ Addition

NAME WALSER, MARY ANN J NAME _ : [

stheer s00Ress | 1824 SE HIDEAWAY CIR meersovess | 83 SE N deavoatyy Liv

crv-s1-2¢ | PORT SAINT LUCIE FL 34952 oIy S1-7P

TITLE: - - . - - - =] peete - = = |]-Tme — - {1 Change =[] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-7IP )

TITLE O Delete TILE [ change [ Addition

NAME 1| wame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "GITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 information
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
o;the cgrporation or thehreceiver or trustes empowered 10 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 attachrpg

SIGNATURE: _ "¢

ni with an address, with all other like empowered.
o a0 ) Y C‘)a Q—A/ZQ;?/J&,J&J»Q édé‘/@ézf t;/q/g;/

SIGING QFFICER OR DIRECTOR Data __,.’. 7 Z_ L__Da ; , jﬂ% \\¢)/_L

CR2E034 {9/01}



