2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003376 May 10, 2000 8:00 am

1. Entity Name
THE HANDS OF STONE INTERNATIONAL MUSEUM OF HUMAN Secretary of State
05-10-2000 90090 020 ****5] 25

Principa! Place of Business Mailing Address
708 S.W. 3RD AVENUE 706 SW. 3RD AVENUE
QCALA FL 34474 QCALA FL 344744222

JRR AT

2. Principal Place of Business . .| 3. Mailing Address ' Hll"ml ml " " "Il "m "
202 S Maanolia fvel 202 S, %&m_h_&ﬂfi
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST E lHA -%ﬁu—'\'ﬁr—l—‘—n = =—|— — = -

City & State City & State 4. FEI Number Applied For

OCALA FL.- OCALA L 59-3522815 Not Appiicable

Zi Courtl Zi t iti
3lpq ‘:‘ 7 i , ‘ [%}K’ 3'tf‘ f 7‘ ' country 5. Cortificale of Stalus Daesired O gese.;?qgrd:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
gist g
Name

Street Address (P.C. Box Number is Not Acceptable) -

MALARA, WILDA

Sw. WENUI .
6%6ALA ngg4¢4 - 909\ S, Magnolia _Ave. Su _}—e ~ A
Cﬂy’D :AL/ ? J FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- - = g ¥ T - = - - - - - . — . L. .
FILE NOW: 9. Election Campaign Finencing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D _ D Delete TITLE [JChange ) Addition
NAME WILDA, MARLA NAME
STREET ADDRESS | 807 S APOPKA AVE : STREET ADDRESS
CITY-S1-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME FOSTER, E L MAYOR HAME
STREET A0DRESS | PO BOX 1270 STREET ADDRESS
cny-§T-7P QCALA FL 34478 . CITY-8T-2IP
TME D [ Dekte TIME [ Crange [ Addition

NAME

NAME DUMBADSE, ROSS T DR

STREET ADDRESS | 1810 CLATTERBRIDGE RD STREET ADDRESS

omY-$i-7F | OCALA FL 34471 CIVY-§1-21P

TTLE D O petete TLE [Jchange [ Addition
NAME _.|RODRIGUEZ, CARLOS St SHAME - | —. : - SEREEE R
STREET A0DRESS | 3000 QCEAN PKWY STREET ADDRESS

omr-5-20 | BKLYN NY 11235 CITY-5T-ZP

TIiE S C1 elete TTLE [ chenge  [C] Addition
NAME SCOTT!, BARBARA NAME

STREET ADDRESS | §221 SW 84 PL STREET ADDRESS

orY-s-2¢ | OCALA FL 34476 CITY-§T-2IP

TITLE O Detele TITLE [Gcharge [ Addition
NAME ‘ NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with ali other like empowerad.

SIGNATURE: (LA 1/ BUDIRED Yo2) 0Y 32472 -Ryw

ED'NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phane #

CR2E037 (9/99)



