5 9/17/01-90006-033-$550.00-$550.00

- ’ ' - T -
. , ju.._‘.»‘t, N 5
2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #'  PO0000055637 :
1. Entity Nama ]
. 3
JUPITER CAST STONE MONUMENT, INC. FILED
v
Vi GI ocT 30 A 1255
Principal Piace of Businass Malling Address
e -
2435 SOUTHWEST HIGHWAY LANE 2485 SOUTHWEST HIGHWAY LANE SELRE'EARY OF STATE
STUART AL 34994 STUART FL 34994 “ T.f\LLAhnSSE& FLORIDA
~ .=
2. Principal Place of Busine 3. Mailing Address ”""m I" I"" "I" ||"| m" Ilm IIm I]"I '“" Iulmm ’m lm
Sl Hicka: oy L
Suite, Apt. #, ete. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —- 4, FEI Number - Applied For
S -
SLUQ_('\‘—— F,:[ w ég /O [ 53 I 3 Not Applicable
Zi d Counf i . ) '
' yid Zie Courtry 5. Ceftiicate of Status Desied  [J  $8-7 Addiional
] G L/ Fen Roquired
e - ~ -6._Name and Address of Cusrent Regl Agent _7. Name and Address of New Ragl. Agent oo = |
— , . R = . e =a = Name = ——— e —_— = . aw
SPIEGEL & Umm' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL ] Zip Code
8. ThFabove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIBNATURE :
Signaturg, typad o printed reme of registerad sgeni and tite if appicabls. {NOTE: Repistered Agent algnalurs requir DATE
8. This corporation is sliglole to satisly its Inlangible FILE NOWT! FEE IS5 $550.00 1 . ion Fi .
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 1e. 5::2:?3335 ,:?gm;:::m " fm?o':::fe
(S&e erlteria on back) Make Check Payable to Depariment of State ¢ '
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD O pelete e [chenge  [3 Addition | 5-
v ERTS, DALE K o 2
STREETADERESS | 2486 SOUTHWEST HIGHWAY LANE STAEETADURESS 3
cry-s-IP Y STUART FL 34984 CITY-57-2P lé-'
nne T Delete me O Change [ Aguiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Co ) Ty gr-zp
~TE s | - - - - -Opete e f ME - - O thange  [JAddition | --
S E - USRI Y SSE A IS NSRS S
== | STREET ADDRESS e STREET ADORESS
Cmy-51-21 Cay-st-zP
e O ele TIME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2p ciry-s7-2p AL h /\ .
e O Detete me S—" Dlchange [ Acition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IF h
e [ Defete e \/ “ J chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ChY-st-op
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0. Floriga Statutes. | further certify that the informatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execua this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12 il
changed, or on an attachment yeHram hddrass, with all other like empowered.
SIGNATURE:~—7 i
5 Dats Duytime Pnone #




