FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  M89859 Secretary of State

1. Entity Name 01-29-2003 90295 033 ***158.75
DAVID STONE & ASSOC. INC.

Principal Place of Business Mailing Address
1033 NW 184TH WAY 1033 NW 184TH WAY
PEMBROKE PINES FL 33023-3632 PEMBROKE PINES FL 33029-3632
Suite, Apl. #, elc. Sulte, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-29%272 Not Applicable
Zip Country Zip Country . . $8 75 Additional
- e o o . 5. Certificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered’Agent ~ ~~ ~ =
Nameg
STONE, DAVID E. Street Address (P.O. Box Number is Not Acceptable)
1033 NW 184TH WAY
PEMBROKE PINES FL 33029-3632
City FL Zip Code

8. Thsabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he ‘obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registered agent and litle if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00
9. Eiecti ign Financin
After May 1, 2003 Fee will be §550.00 Trszt Igzniagopnat:?bnmi?n ° O ﬁt%e%otohli?;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
TITLE PVPT . [ Detete TITLE [OChange  [] Addition
NAME STONE, DAVID E. NAME
sTRecT anoress | 1033 NW 184TH WAT STAEET ADDRESS
cnv-st-2¢ | PEMBROKE PINES FL 33029 . CITY- ST-21P
TITLE 1 Gelete TITLE (D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
" TmE ’ TToTTT T T T O Detete e T T - "0 - [Elchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZiP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-$T-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

tal report is lrue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ran address, wilp r like empowi

AR . Yfoh /o3 A5 Y5/ 9578

SIGNATURE AND TYPED ORﬁNTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Dak Daytime Phane #

12. | hereby certity that the informatigp

SIGNATURE:

LRV Fr V)

CR2E034 (10/02)



