FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P0O0000005441 Secretary of State
1. Entity Name 02-14-2003 90182 005 ***150.00
EINSTONE, INC.
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4649 PONCE DE LECN BLVD. AVVEY v =-—
#400 #400 :
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0637353 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ gg-gfqlﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name -
MRKNWARKHESO. A e
< L/0 MIRKIN & WOOLF, P.A. i 2[00 it Mooy - : s =
Jgg;:k&sgg;ﬁm‘;m #560 711 Noath MilitArq Teeie , Ste 3014
Ci pC .
YoaLH BeAail patbed$ FL |%58Y 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
n
ﬂF"'E NOWN! FEE IS $150.00 9. Elscticn Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D O3 Delere i D [@Chenge [ Adition
NAME SEAGREN, DAG NAME SEALY el , DO

streeT aooaess | 90 EDGEWATER DRIVE #818
orv-st-ze | CORAL GABLES FL 33133

STREETADIRESS | 559 v SN jpkén 20
CITY-5T-2IP (?,Onﬁlf’\"(- b:\éLES .“FL‘ 231 Ll(a .

TITLE [J change  [] Addition
NAME

STAEET ACDRESS
CITY-ST-2IP

TITLE D

NAME SEAGREN, LARS

streeT aporess |90 EDGEWATER DRIVE #8138
orv-st-zp | CORAL GABLES FL 33133

b ) - [B,(;lange [ Addition
wue  |LARSEN, CHARLES E " LpLgen | ChALLES B
streeT aponess | 3800 STEVE.REYNOLDS BLVD .- - —ow oo o e | sTREETADORESS | 2T S0 PTE-PA B PRy
crvstze | NORCROSS FL 30093 CITY-ST-2IP DeLaTY , N 30097

1ML . |D [ delete | TITLE

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delgte THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment withyaw address, with al! other like empowered.

SIGNATURE: IBED 2]2]03 (305 NlboS-Ktcr

SIGNATURE AND TYPEDW@#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Dats Daytime Phons #

CR2E034 {10/02)



