FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am !

DOCUMENT #  PO1000088293 Secretary of State .

1. Entity Name 02-10-2003 90130 013 ***158.75
STONE PHILATELICS, INC.

Principal Place of Business Mailing Address _
7872 TALAVERA DR 7872 TALAVERA DR
DELRAY BCH FL 33446 DELRAY BCH FL 33446
2. Principal Piace of Business 3. Mailing Address Hll"l” l|. ||I|’ ||||I ||||| ||”| III" II‘II Illll u”l ”l" ||II| “" ‘"'
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE! Number Applied For
65-1 139255 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Heglstered Agent
o T T T Name™ "~~~ ~—' 7 7 - T -
HORLAND’ JAMES A ESQUIRE Street Address (PO, Box Number is Not Acceptable)
CIMCENTRE
290 NW 185 ST, PH 4
MIAMI FL 33189 City FL | ZeCoce

8. The ahove named entity submits this statement for the purnose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typed or printed name of registered agent and title If applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!H -FEE IS $150.00 ) N )
p 9. Efection C Finai '
After May 1, 2003 Fee will be $550.00 e At $5.00 may Be
ust Fund Contribution. Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O celete TILE [ Change [ Addition g
NAME STONE, GARY M.D. NANE =
sTReeT aDDRESS | 7872 TALAVERA DR STREET ADDRESS 3
CITY-ST-21P DELRAY BCH FL 33446 CITY-ST-7IP g
o
TILE [ Delete TITLE M change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME : ot T T e “NAME ot T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§1-21P
TITLE [ Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | heraby certify that ihe information 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 supplemental report i ffie and accurag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusfeg erorof ered 10 execute¥his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap
GHARY LY. SToAe™
SIGNATURE: ___SIC/ OliRpaes. 2fefos (C)c33-8929

SIGNATURE AND TYPED OR PRINTED NMSIGNING OFFICER OR DIRECTCR T pata Daytima Phane #




