2002
a> UNIFORM BUSINESS REPORT (UBR])

DOGYMENT #P000000353 88

1. EXiity Name

True Stone. Corporarion

Principal Place of Business : Mailing Address

NE Concice AVE 300 NE Coancie AVE
JenenBeat s, FL 3UGDT  men RewlnFo

3uas
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
- (.9 ’5 ‘0\%2%U Not Applicable
Zip -~ i "
LS . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i Name
SontneZ , JIohn

265"*]’}’\6@%’)*(1@(&@1——“4 ——1' ‘Street-Address (PO Box Numperis-Not-Acceplaie) - - ==
e v 3T Luce, FL NG5

City FL Zip Code

or registered agent, or both, in the State of Florida,

ihaloz

8. The above named entity submits this stat

SIGNATUH;%hn %am@L

of the purpose of its registered offic

Signature, typed or printed name of regislered agent anuwsglslmm?éauirw when |‘mslatmg)' DATE

9. This corporation is eligible to satisfy its Intangible o FiLE NOWI“- FEE_ 1S $150.00 5| 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY'1, 2001 Feo will be $550.00 St |
2 v ki : M i Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of State

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {I Change [ Addition

NAME Dharon Sanche &~ NAME

STREET ADDRESS ({ T O H Deveon A VE STREET ADDAESS

av-s | RY Pe VCQ- = 5\.\ 55 CITY-5T- 2P

TITLE P [ oelete TILE (] Change  [] Addition

e Schn Sunthez e

STREET ADDRESS | 2 O, | YCRuA i ven O STREET ADDRESS

CITY-57-7P Q)Q* ST e, = \_3\-\(15 . CITY-5T-21P

TITLE =<V, . Del TNLE [ Change  [[] Addition

Lo, MNeani o ]t

NAME AS ! oo ‘o Stree - NAME

stheeT aDDRESS | WO E DO n wWo mrres STREET ADDRESS

oivsi-op - | PGy BV, v e v SBUGSS 3D - avseae | — - : —

TITLE O] Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS )

CITY-81-21P CiTy-51-2IP

TITLE O Delete TIMLE [ Change  [] Acdition

NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-87-21P CHY-ST-ZiP » i

TITLE O Delete TITLE { Change (] Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CIy-sT-21P CiTY-ST-21P

13. | hereby certify 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
indicated on this report or supplementat 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ihglo 334-G797

SIGNATURE ARD TYPED OR PRINTED N F SIGYYNG OFFICER OR DIRECTOR Cata Daytime Phone #

CRZE034 (11/00)




