FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am E
) : =

DOCUA PO1000058637 ecretary of State  ~
100 o* ke ok o
SELECT STONE, INC. 04-10-2002 90356 042 150.00
Principal Place of Business Mailing Address
3107 EE GLASOW DRIVE 3107 £E GLASOW DRIVE
STUART FL 24997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address “"“m““lu“ll“"l" "m Ilm "ll”"lj ml I“ll N“ ‘Il’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3107 5. F . Slasww Dwe] 3/07 5-£. - 2 Jasew [vivd
City & State City & State 4. FEI Number Applied For
é5 ~//R/ f é 2 Not Applicable
Zip Courtry 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
) . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARON, LORI D Street Ages (59 Box NunP is g’Aiceptable) -Z) .
3107 EE GLASOW DRIVE / S, aspL) Lirive
STUART FL 34997
s City FL Zip Code
brnitsghid statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
D50 07
(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax flling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 11
TITLE )} O belete TILE St Trange [ Addiion §
NAkE HEARON, LORI D NN 2
STREET ADDRESS | 3107 EE GLASOW DRIVE smaioness | Fy07 S.F. &fasowd Drive 3
CITY-ST-2IP STUAHT FL 34997 CITY-ST-2IP Lc{lj
" a g
TITLE [ Delete TITLE [J Change  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ' CITY-ST-2IP R
TITLE [ oealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-S1-21 CITY-ST-21#
i O elete " TIILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME i . H IS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the informatian Rplied with thys filing does not qualify for the exemplicn stated in Sectien 119.07(3)(1), Florida Statutes.  further cerlify that the information
indicated on this report or supgpementd) report is trhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,o geeivkr o ee emppwpred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on4 apgn.Address fwith all other Ike empowered.
MR L 170 ooy s .
SIGNATUR A NG 225.07 112441912
BE AND VED ORYRINTED HAME OF smu‘m OFFICER OR DIRECTOR Date Daytime Phone #




