2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087150
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‘\s(ne;,%éfxc. I sjni,'ﬁ. etc. : DO NOT WRITE IN THIS SPACE

INTERNATIONAL STONE CREATIONS INC. o520 0 (122 *em 50,00
Principal Place of Business Mailing Address
3118 MILLWOOD TERR. M139 3119 MILLWOOD TERR. M139
BOCA RATON FL 33431 BOCA RATON FL 33431

A

3

Apr 05,2001 8:00 am
1. Entity Name eCl‘etal‘y Of State

Applied For

Not Applicable

oA Ra FU. B0y B [ o7y

%Zl-é / g‘ Country %%\ Country 5. Certificate of Status Desired | gese.gg‘lﬁged;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———LANDER, ASHLEY-P._=. : S TRV
3119 MILLWOOD TERR. M139 Streer 655 (P.O7BoX NOMBDEr 75 Not Atcaptablgy
BOCA RATON FL 33431
City 5. 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
Signature, typed of printed name of registered agant and litla if epplicable, {NOTE: Registered Agent signature required when reinstating} DATE
) o o ) "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||r|‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE PD (3 oolete TLE O Change [ Addition | &

NANE PERRY, JONATHON P NAME S

STREET ADDRESS | 43 NW 45TH AVE., #208 STREET ADORESS 3

arv-st-ze | DEERFIELD BEACH FL 33442 oY-S1-2 g
o

TITLE VD 1 Delete TIME [ Change [ Addition s

NAME LANDER, ASHLEY P HAME

STREET ADDRESS | 3119 MILLWOOD TERR. M139 STREET ADDRESS

CITY-§T-7IP BOCA RATON FL 33431 CIY-ST-2IP

i ST O] Delets e O cChange [ Addition

NAME LANDER, TONIA M NAME

STREET ADDRESS | 3119 MILLWOOD TERR. M139 STAEET ADDAESS

CITY-§T-21F BOCA RATON FL 33431 o Cny-sT-2P _ g

TILE T - - J Delete e T O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE (3 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is t
of the corporation or the receiver or trystee em
changed, or on an attachment with arln addres

SIGNATURE:

SHHT RS

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my gighature shall have the same legal effect as if made under cath; that | am an cificer or director
pog ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aa,\@; baoep 420y

SIGNATURE AND TYPED OR PHINTEVAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

v

7



