FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  L52021 ecretary of State
1. Entity Narne 04-18-2003 90152 048 ***150.00
STONE DESIGN, INC.
Principal Place of Business Mailing Address
% RANDY JAMES WALSER 9% RANDY JAMES WALSER
132 NE DIXIE HwY. $32 NE DIXIE HWY.
- LR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65-0231234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - Tl -

WALSER RANDY JAMES

1835 SE HIDEAWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Ccde

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
. Signélura__ryped ar prinled name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!- FEE 1S $150.00 ) .
9, Election G ign Fi
- Atter Wiay 1,2003 Fee will be $550.00 et 35,00 ey Be
Make:‘Cﬁeck Payable to Fiorida Department of State ’
10. P " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D O] Delete THLE [ change [ Addition
NAME WALSER, RANDY JAMES NAME ‘
street aooress | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
arv-st-ze | PORT SAINT LUCIE FL 34952 OITY-§T-2P
TITLE S [ Detete TITLE [Jchange [ Addition
NAME WALSER, MARY ANN J NAME
streeT apoaess | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
orv-st-zp | PORT SAINT LUCIE FL 34952 CITY-§7-2IP
TITLE ~ . . Opeete.. __ J.IMe ) [ Change  [_] Addition
NAME NAME ) T T - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2% CITY-5T-2IP
TILE [ pelete TILE - [Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver.or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 1h an address, with all other like empowered.

SIGNATURE:

Daté Daytima Phone #

Lf‘_//(o/dg/ 77).- 882 OYYoA

CLUAA

nv

CR2E034 (10/02)



