2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #
™% Eniity Namie -

__P0O1000022167

DETAIL STONE, INC.

Principai Place of Business

733 SOUTHWEST 15TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

733 SOUTHWEST 15TH STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90402 025 ***150.00

'Ry Wivecty W

URT IR NIRONO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. vt Applicable
2Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired 0O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
JSALMERMAVENVE
CORAL GABLES FL 33134

L oG
= =

Straet Address (P.C. Box Number is Not Acceptable)

S o oy

-
TE e—

= = 2 e

e =i

City

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent sighatura reguired when reinslating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LTR OFFICERS AND DIRECTORS | K3 ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS (N 11 .
TITLE PSTD O Delets TITLE (J Change (3 Additipn §
| NAME BERNARDINE, DONN D NAME |2
STREeT ADDRESS | 733 SOUTHWEST 15TH STREET STREET ADDRESS >
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-5T-2IP I-E
TIE 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
THE O pelete TILE [ change  [J Addition
NAME ] NAME, . - .
- S?H-EETEﬂEHEéSH C o et f e TR | mad - e AR e = R, T ?;I'IiEEI'TAAD‘-D_F;E-gg’: B R R e R P e R A e L
CITY-$T-2iP CITY-§T-7IP
TITLE [ Detete JILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-$T-2P

13. | hereby certify that the Informati

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplgmentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgh or trfstee empower cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentfwith aff address, with ke empowered.

dpff o vy A PRSI
SlGNATURE: NVEY M ATV b R R AT L ‘ul/%
SIG| E AND vau OR PRIMW OFFICER OR DIRECTOR ‘\-\Daw_’/- Daytime Phona #
y !




