2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00060767 -. May 02, 2001 8:00 am
*- Bty e Secretary of State

HUNKASTONE INC. 05-02-2001 90124 048 ***150.00
Principal Place of Business Mailing Address - e |
. e+ T ST e T = T T
1355 PALMETTO:PARK:ROAD " =~ *"""""" {355 PALMETTO PARK ROAD -
SUITE 301 SUITE 301
BOCA RATON FL 33436 BOGA RATON FL 33486

) ] v
(I es TV js sy

2. Pr‘mcipahPlace af Business ) . 3. Mailing Addres'vﬁ’\v‘ /’ ”||||||| M m
(355 & Paloettofork RE 1355 Ok Patmnetiyfact R

L,

NIRRT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
S/ine ,
City & State City & State 4. F IN.ImbEr Appliad For
JAn é‘ - /02 a09 7 Not Applicable
Zp Country Zie Country 5. Cenrificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i
F’TZGERALD' JOHN M 1 Street Address (P.O. Box Number is Not Acceptable)
1355 PALMETTO PARK ROAD
SUITE 31
BOCA RATON FL 33486 , ,
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
..-9.ihis.gqu[ati?n:is.elig&ble.to.saﬁsfyits.Intgngiblai ez FHE NOWIL FEE 1S.$150.00 ===| 10 Efection Campaign Financing—- — 5:00-tay Bo—
ax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 T - Q 3
= - ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D . O Detete TTLE [ Change  [T] Addition
NAME FITZGERALD, JOHN M Il , NAME -
stheer AD0Ress | 1355 PALMETTO PARK ROAD SUITE 301 STHEET ADORESS
CITY-5T-2IP BOCA RATON FL 33436 ) CITY-ST-2IP
TIMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE , [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ oelete it O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (Y Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TILE e [ pelete TITLE ] Change ] Addition
NAME ' e W WYY )
STREET ADDRESS STREET ADDRESS T e e
CITY-8T-ZiP CITY-ST-2IP

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(), Florida Statutes. | 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 frustee empowered 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 regh, with all other like empowered.

SIGNATURE: L Z. 7 4 4202000 TS15LH S50

suam;g 'ARD TYPED OR PRINTED NI!;E’ ; ?‘NING OFFICER OR DIRECTOR Data Caylime Phone 4

§ 3

CR2E034 (10/00)



