2001 UNIFORM BUSINESS REPOR'i’ (UBR)

DOCUMENT # POO0O00018356

1. Entity Name

PEGGY M. STONE ACCOUNTING SERVICES, INC.

e

Principal Place of Business

181 ISLAND WaY
WEST PALM BEACH FL 33413

Mailing Acidress

181 {SLAND WAY
WEST PALM BEACH FL 33413

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am

ecretary of State

01-30-2001 90221 047 ***150.00
04-26-2001 90270 009 ***150.00

R e <

RN AEEN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number w 4’f Applied For
J i < < 0‘?}_) é)é;’ / Not Applicatie
2Zij o i 1 i
P Country ap Country 5. Cerlﬁate of Status Desired 3 fg;;’esq::?:c""mat
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme i
STONE’ PEGGY M Street Address {P.O. Box Number is Not Acceptable)
181 ISLAND WAY i
WEST PALM BEACH FL 33413
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida,
SIGNATURE
Signatuea, typad or printad nama of registered agent and title if applicakla, (NOTE: Registerad Agent signature required whan rainstating) CATE
9. This corporation is eligible 1o satisty is Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing reauirement and £i2016 1o 6 52, After MAY 1, 2001 Eac will be $560.00 10. Election Campaign Financing figﬂ;ﬂg?e
{See criteria on back) 0

Make Check Payable to Department of State

Trust Fund Contribution. [

11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE — —_— O Dalete RILE [T Change [ Addition
STREETADORESS | ¢ 87 ) JS AT LUA-\{ STREET ADDRESS f

- 5110 Lo P 3IYNA CITY-ST-2P W

TIME O Delete TITLE [ change [ Aduition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

T T N T T © e = ODekte - - WLE = [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THE [ Detete TIRE [ change [ Addition
NAME HAME

‘SFREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-21P

TITLE [ oeste LE . [ Change  {_) Addition
NAME MAME i

STREET ADORESS STREET ADDRESS :

CitY-53-1p Cory-81-21P

WTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST.27 CITY-ST-2P

13. 1 heraby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07{3Xi). Florida Statutes. I further certify that the information
indicated on this report ¢ supplementa! report is true and accurate and that my signature shall have ths same egel effect as if mace under oath: that | am an olficer or director

of the corporaticn or the regad
changed, or on an attachy

SIGNATURE:

gf of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inr Block 11 or Bloek 12 if

lh an address, with all other jike empowered.
v m s

] susunu@-!@ OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

)é/)}/&/

Daytma Phone #

bwf?’&;q ./J;”/5f)‘é"337 Taldee 333,40

CR2E034 (10/00)



