2001 UNIFORM BUSiINESS REPORT (UBR) FILED

1. Entity Name
INNOVATIVE DESIGNS IN STONE, INC. ‘ Secretary of State
05-05-2001 90604 001 *****g 75

05-05-2001 90604 002 ***150.00

Principal Piace of Business ' Mailing Address
23 GOLONIAL DRIVE 23 COLONIAL DRIVE
NAPLES FL 34112 NAPLES FL 34112

40773

R

2. Principal Place of Business —~ —
27322 ARBUTUS S 77 2732 4RRVTVY S7*
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. EEI Number Applied For
M ALES - A S L ; Erill |6 Not Applicable
3Zi2./ Y g_CoUU(TZJ € R ' ;IDL/ (2 {éc’:uomyb 1€ £ | 5 Ceniicate of Status Desired Z/ fe%gg lﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o e e T bt e e .. | Nam Ay g g e = - c—r—
POUL, MARCEL 'L T MARCEL = - FTOvE '
23 COLONIAL DRIVE Slrezf .‘5;{1! Sg.—o. Box NU%%S fzc‘)'l A@;ep(tjb.lia} S ;—;
NAPLES FL 34112 =
. Y APLES FL | &7 2~

8. The above named entity submits i} 2 of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE : Ly ARCE L oL %1/2‘3/,9/
Signature, typed or &\nlaﬂama of ragistered 9g’em and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This Fprporation is eligible to satisfy its intangible] FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May o
Tax 1||m.g rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) E( : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) . [ Delete TITLE FRES ] CER~T [ Change ‘gAddition
NAME NAME MARUE Ll
STREET ADDRESS ' STREETADDRESS | 2+ 7 F 2 AREB VIS
CITY-S7-2IP CITY-5T-2P WVAPLES A~~L . B <«
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE : [ celete TLE (3 Change ] Addttion
TONAME © m | e e o et e eiaS - o = -NAME - L . —— e .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE ' 1 Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' £ Delsts TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE . . [ Delete TITLE O change  [T] Addition
NAME e NAME
SYREET ADDRESS ! c 't STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred 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, wi thepike empowered,
i /2—3/9 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

SIGNATURE:

DOCUMENT #,PO0000032496 May 05, 2001 8:00 am

CR2E034 (10700}



