FILED
_~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092440 Secretary of State
1. Entity Name 05-05-2003 91452 022 ***150.00
STONELINE CORP.
LY
Principal Place of Business Mailing Address
1040 WESTON RO. 1040 WESTON RD.
05 305
B SRR R
2. Principal Place of Business 3. Mailing Address
oo €. Dt Wit UyD. oo ©. Deand Beack Wb, |
Suz‘t;';'it' #, etc. 5”“29-':‘;;#‘ eto. &2 CHECK HERE IE MAKING CHANGES
i g | ied F
%;&:EEA . YLeRDA CIE}%&?\A_ T Loy . P meer 65-1087647 S:? ,::;u:a:me
Zip:‘)?;aol&‘ Co\?m& _2‘932 v Cour{}réA 5. Certificate of Status Desired O fg'g?ﬁﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T - T
FLURY, GILLES .
. Street Address (P.O. Box Number is Not Acceptable)
—HIWESTON-RD-  Yloo B.DARA Ak WD,
~SHE-305- gn‘\"&. 2°2_
~FORF-LAUBERBALE L9296 — —paiin T 3ok Ciy FL | 2vCode

the obligations of registered agent.
SIGNATURE M O‘H Zﬂ/ 03

8. The above named entity submits this statement fof the purpo, jnglng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and title if p\*ble {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 =
& _ e e - 9. Election Campaign Financin

. F‘;’t‘ After May 1, 2003“Fee will be $550.00 -~ - |— ‘ ” Trust IFund Copmr?bution ¢ O fdsf;gRO"g?;SBe

Make Check Payable to Fiorida Department of State i

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ME PDTS E 1 peiete TILE ] Change [ Addition
“nave ~ 7| FLURY, GILLES NAME

streeT anoess | 1040 WESTON RD. #305 STREET ADDRESS

orv-stzr | WESTON FL 33326 CITY-ST-2P

TME [ Delete TiLE ‘ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIF CITY-ST-ZIP

TImLE T 1 Delste TmLE ' [ Change ] Addition

NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TTLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP : CITY-S7-2IP

TITLE [ telete TIMLE [1cChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS . STREET ADDRESS

CTY-$1-2IP M CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustes empowered to exe

Lalifyffor the exemption slated in Section 118,07(3)(), Florida Statutes. ! further cerlily that the information
a thadt my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘epcyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali ath .

SIGNATURE: _ GWaNTURTIE RZ - O*Hﬂ/afs ¢4 2284478

SIGNATUHE AND TYPED OR PRINTED NAME /aﬁ)ﬁm‘ué osﬂ‘w DIRECTOR Date Daytime Phone #

b FA- B3 AV

ny

CR2E034 (10/02)



