FILED

_ -
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PO0000017595

Secretary of State

Qc /Qacn

indicated on this report or supplemental repor
of the corporation or the receiver or trusjoer s
changed, or on an attachment with a4

12. | hereby certily 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

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powared to execute this rep,

//85

quired by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

SIGNATURE:
[

SIGNATUHENTYPED OR PRINTED NAME OF SIGNIN@FFICER ‘OR DIRECTOR

7 Daw

Daytime Phone #

DOCUMENT # )
1. Entity Name 01-27-2003 90249 018 ***150.00 )
STCNE BROKERAGE GORPORATION
Principal Place of Business Mailing Address
830 MANDALAY AVE SEAGT-TARPONAYENIE~
C-401 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. e Apt 3 24"(“5 g.-r;e /M CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 9__3 Applied For
3 627360 Not Applicable
Zi t 2 c iti
w Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Régistered Agent T
Name A/
KLIMIS, GEORGE N Wé‘ Kimis , P-#.
! = dresaEOA E&chpt
83-EAST-FARPON-AYENDE - .
TARPON SPRINGS FL 34689
cny7"’ M p gr 5’7
D Ao SPEINGS  FL 4%
8. The above named entity submits this statement for the pwpo: its registered office or registered agent, or both, in the State Florida. | pm familiar with, and accept
the obligations of registered agent. /
SIGNATURE
Signatura, typed or printed ngme of registered agent and ti‘la% {NOTE: Registeved Agant signature required when reinstating) { / DATE
AftF"RdE N?\:J;L I;EE ‘ﬁl i:sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of e
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delste TITLE T Change  [] Acdition g
NAME STONE, PAUL R : NAME 2
sTaeeT anoress | 880 MANDALAY AVE C-401 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP &
o
TITiE [ Delete TITLE - [J change  [] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
—CITY-57- 2P | e S — . . omy-st-Ze o f
T e - : =~ Qo e = S ] g [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TIMLE [ pelgtz TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS - -
CITY-ST-2IP CIY-81-7IP ’
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP



