FILED

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

8
2002 UNIFORM BUSINESS REPORT (UBR) g
N}
POO0000G7 150 Jan 28,2002 8:00 am §
bt Secretary of State .
INTERNATIONAL STONE CREATIONS INC. 01-28-2002 90011 001 ***158.75
Principal Place of Business Mailing Address
3119 MILLWOOD TERRACE 3119 MILLWOOD TERRACE
M139 Mi13g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etcT——"" " TTTTT T T TSuiterApt#ete. T 7 T o7 s e —— ——=— OOINOT WRITEIN-THIS- SPAGE- —- e ——
City & State City & State 4, FEI Number Applied For
. 65 1037771 Not Applicable
- - : —
Zp Couniry Zp Country 5. Certificate of Status Desired N/ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER' ASHLEY P Street Address (P.O. Box Number is Not Acceptable)
3119 MILLWOOD TERRACE
Mi39 ,
BOCA RATON FL 33431 City FL Zip Code
8. Th'e 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— 9. This.carporation.iz eligible to satisty. its Intangible __ lemo o~ EW.E.NOWUI-FEE .15.$150.00 . - .
i 10.-Etection C i —S 5 ) [ D
Tax filing requirement and elects to deo se. After May 1, 2002 Fee wili be $550.00 onkampeign Hinancing 0 $5:00may Be
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ,_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, _
THLE P [ Delete MLE 1 , = ClCrange  (Addition S
NAME LANDER, ASHLEY P NAME ToRYA M AN e Mi134 g
street apoaess (3119 MILLWOOD TERRACE, M139 stheeT AD0RESs | 220 AE} AL I-WoO B TERZACE. M 5 3
orv-st.ze [BOCA RATON FL 33431 arv-stze |Ppas gator FL 22430 Y
- o
TILE O Delete TITLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Deete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IP
13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental repor and accyrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee te thisreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad owered.
U AR - iRy & Wl I -
SIGNATURE: A .;@)bhirA:bwa.. proe& -i\-QZ S -4 )I%S| .



