2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

ROCUMENT # PO0O000060414

1. Entity Name

BONES-N-STONES, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20497 043 ***150.00

Mailing Address

P.O. BOX 5274
LAKE WORTH FL 33466

Principal Place of Business

P.0. BOX 5274
LAKE WORTH FL 33466

RN TV

2. Principal Place of Business ]

Suite, Apt. #, sic.
n+tona _Flonda

3. Mailing Address

etc.

ite, Apt. # Qk—
Lo p-‘nno\._ Fiono/a. ‘

R

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Appiicable

4, FEINig-e: lO!EE l ?’

22hu2 [Usa | “334L>

Country U g A_

0 $8.75 Additignal

. ifi i
5. Cettificate of Status Desired Fae Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

- — T

CAMPO, DORENE
401 SOUTH ** STREET
LAKE WORTH FL 33460

Name

Street Address (P.O. Box Number is Not Acceptable)

305 Soutih Loke Dnve

SIGNATURE

“Lantano_

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

FL

S3Yb2

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible o satisfy its Intan'{;;ible N

After MAY 1, 2001 Fee will be $550.00

= - 'FILE NOW!!! FEE IS $150.00. - . ..

* 10. Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D O Dalgte TILE e O e/ CresvdenT B Thange [ Addition 8
NAME CAMPO, DORENE NAME S
sTReeT ADDRESS' | P.O. BOX 5274 STREET ADDRESS BQ S Soude (B br" 3
crv-sT-2F | L AKE WORTH FL 33486 CITY-5T-21P \.._O\f"-ﬂ‘ orer v R 34LN ]

o
::;EE [ Detete Tn;i v V\ cc _\Df‘es" d e r-d— [ Change  [{JMtidition %

NA
rae\ 2.,
STREET ADDRESS STREET ADDRESS 305‘? S ol OVC *ﬂ e
CITY-5T-2iP CITY-ST-2iP (Y&'Q ~AC F‘ 3 q L' >
TITLE O elete me S| Secere '\'G.f"\ [ Change  [&4%Tdition
NAME ' NAME ¥i CQ, PO
_SrheerapoREss [ o ) L STREET ADDRESS f(; CARny

CITY-8T-2P i Tttt oT cmy-st-28 'Bg O Q,go..t.\v{‘ ieda, S2HBNT. |-
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-si-2p | CITY-ST1-2P
TME O Dalete TiME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CHTY-§T-2IP

changed, or on an attachment with an address, wuh

B e ps

SIGNATURE:

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 cenlify 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 directer
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éw Derene Cﬂm@“l/ﬁol (501 ) 58 - 4280

EIGATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dawm- Phone #




