2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTY# P00000001966  Mar 13,2003 8:00 am
1. Entity Name Secretary of State
BAY STONE INTERLOCKING BRICK & PAVER, INC. ’ 03-13-2003 90103 014 ***150.00
Principal Place of Business Mailing Address
3728 VILLA FRANCA AVENUE 4412 N.W. 6TH AVENUE 10038287
SARASOTA FL 34239 POMPANO BEACH FL 33064
2. Pringipal Place of Business 3. Mailing Address
2700 COCONUT BAY LN 2700 COCONUT BAY LN
Suite Apl.#, elc, Suite. Apt. #. efc. DO NOT WRITE i THIS SPACT
City & Stale City & Stale ’ 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-0969174 Not Applicable
Zip 34237 CoumryUSA Zip 34237 CcuntryUSA 5. Certificate of Status Desired , [} ?&gﬁ’qﬁgggic’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY

POMPANO BEACH FL 33064

City FL l Zip Code

iy s this statement for the pupgysé of
03/10/2003
e udﬂ'ﬁ@ad name of ; + il £ Fogistera Agont signatitre required when rainstating) DATE
9, This :?c?rparatzqn is el;g:ple (] sat:sfy its Intangible 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects 1o do so. : N v N 2y
KA f Trust Fund Contribution. Added to Faes
{See criteria on backj [ oM
11. OFFICERS AND DIRECTORS ~ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD T tetets TTLE PTD ’ P change  [] Addition
RAME SOUZA, ANTONIO C RAME SOUZA, ANTONIO €
STREET ADBRESS {3728 VILLA FRANCA AVENUE STREET ADDRESS | 2700 COCONUT BAY LN
crvsTaP | SARASOTA, FL 34239 iy 8t e SARASOTA, FL 34239
TITLE [] Tiafete TiTER [:] Change m Addition
NAWE HAME
STREET ADDRESS SYREET ADDRESS
CITY ST-ZIP CITY-ST-2IP
TirLe M setste LE [TJchange [ radition
KAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-8T-2iIP GITY- §1- 2P
e [ petens Pl enange (7] nacition
NAME
STREET ADGRESS }
CITY-ST-21P
g T pee HRE {loaenge [ ] Additios
nAME ' HNAME
STREET ADDRESS STREST ABDAESS
CHTY.ST-2IP CiTY-ST-2fF
HTLE £ Dotete T [Jchange ] addition
NAME NS
$IREET ARDRESS
CITY-8T.ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3 {12, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachinenfwith anmaddress, with ail otheytike empowered.

SIGNATURE: SAnna Xouxd . _ 03/10/2003  (941) 544-4707

SIGNATURE AND TYPED QR PRINTED NAM%F BIGNING OFFICER QR RIRECTOR Daoter Oaytwne phone #




