2001 UNIFORM BUSINESS ‘REP@E’T\WBR)

¥ FILED
Jun 19, 2001 8:00 am

1. Enity Name Secretary of State
05-17-2001 91303 050 ***150.00
HOLY STONE INCORPORATED @
Principal Place of Business Mailing Address ~—
1270 95 STREET 1270 95 STREET
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 3315¢ . 74965
Suite, Apl. #, ete, Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" ’OS?' q l ?_ Not Applicable
Zip ’ Country Zip Country . . $8.75 Additionar
8. Cartificata of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. -~ e _Name_ _ - _ . i e . —
h - = T el T A T M - et - . . - -
SADON, JOSEF Street Address (P,O. Box Number is Not Acceplable)
1270 95 STREET )
BAY HARBOR ISLAND FL 33154
City FL Zip Coda
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 Flovida.,
SIGNATURE
. typad or printsd name of registered agent and tite it spplicabia_ INOTE: Registorad AQOnE KQRRIuna riaduiad wh HENEEYNG) DATE
8. This corparation is eligibla to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cmm:bn. " D ﬁg?:g:fe
(See criteria on back) ) Make Check Payable to Department of State
171. QFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me D £ Delets DOlcrange ] Atditon | S
' S
HAME SADON, JOSEF NAVE =
szt a0iess | 1970 65 STREET gl 3
cvsv2" | BAY HARROR ISIAND FL 33154 il i
TNE O pelez [Jcmange  [J Addltion g
NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
e . 2 Deleta [ change [ Addition
NAME = - = = - e
STREETADDRESS ) ——  '— ~~ “" - - TSTREETADDRESS " |~ e e - -
CiTy-57-21P | Y-St
TME O pelete TIME DOl change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2° Cmy-ST- TP
THLE 7 Delete MLE [ chnge [ Addition
NME NANE
STREE S ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-21P
e (3 Detete TIRLE D change ) Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irua and aceurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustes empowered 19.exetUa this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 31 or Block 12 if
changed, or on an anachment with ;an/adare% with efmpowerad,
",

SIGNATURE: Vo5

Daytine Phona 8

&b ?...%O/ -1 J53




