2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POD000048443 A é’&ﬁ;ﬁ&“ﬁf"s’?ﬂé‘ "

1. Entity Name

E VN 4 v

kY

T

DALE HAYES STONE CREATIONS, INC. 04-18-2002 90398 036 ***150.00
Principal Place of Business Mailing Address
_W ~F O BUXTIT0
PORT RICHEY FL 34668 NEWLPORT-RIGHEY=-FL-34656-3570
S — S A WA
‘76707 C’Jafk moodu RBlvd. | 7907 Clark Moody Blvd.
Suite, Apt. #, etc. Suile, Apl. #, ete. 7 DO NOT WRITE IN THIS SPACE
City & State lty tat 4, FE} Number Applied For
PO i + Ri c,ht\/ F(/ f % CAQ\/ FL 59—3650246 Not Applicable
CIpT "Courity -0 le i ML s e BV “$B.75 Additional
3(_/%? USH BL{GG ? USA 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' 6ALE Street Address (P.O. Box Number is Mot Acceptable)
—7sa6-BURNSPOINTEIR- (708 Kiver Road .
NEW PORTRICHEY FL 34652
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signdilure, typed & printad name of registared agant and itk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirementgand elects tc!:do 50 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g e - y 1, - Trust Fund Contripution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CEANGES TO CFFICERS AND DIRECTORS IN 11
TIRE B [ Delete TME O change [ Acdition
v HAYES, DALE v
STREET ADORESS | R-SmBONH70 Sane o d&v{ STREET ABDRESS
orv-s1ze  [NEW-PORT-RIGHEY-EL-34656-0570 oiT-sr-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP pS
--ﬁ-ﬁ_E:: e R =y —— . e *——'\D'I:)’.éleie- p— ‘fﬁLE - ] [ . - D Change I:l Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITy-§1-2IP
TINE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmen an address, with all ofher like empowered.

SIGNATURE: § 22U @aI@P HdVQS PfGSm!Mf Lf/f/ﬂJ 727-915-95¢%

SIGNATUHE AND YPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



