2002 UNIFORM BUSINESS REPORT (UBR) FILED

WAL DA

DOCUMENT # P01000019959 R ereiary of State™

fAY'

STONE, KITCHEN & BATH, INC. 02-11-2002 90101 020 ***150.00
Principal Place of Business Mailing Address

6001 POWERLINE ROAD #001 POWERLINE ROAD

FORT LAUDERDALE fL 333%4 FORT LAUDERDALE FL 33334

(VRO eI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
L‘, - )] I 0 0 97 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . .. -
EISENSMITH, JEFFREY R Sireet Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUIE 1610
FORT LAUDERDALE FL 33394 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature reguired when reinstating) + DATE

9, This QPrporati(?n is eligible to satisfy its In‘langible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 ded 1o Fes:as

{See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O oelete TITLE [ change [ Addition §
NAME URSO, CHARLES NAME e
saeeT a00Ress | 6001 POWERLINE ROAD STREET ADDRESS §
onv-st-2¢ | FORT LAUDERDALE FL 33394 CITY-ST-2F ¥
TITLE O pelete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O delete TITLE ' - [Jchange [ Addltion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS )
CNY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicatéd on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the re rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, with all othet like empowered.

SIGNATURE: SKIATE [OHAREESD A. URSO- P /ezsf@/zmr / /9—3/0)-

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phona #




