2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000095134

TRUESTONE ENTERPRISES OF FLORIDA, INC.

Principal Place of Business

3600 NE CANDICE AVE
JENSEN BEACH FL 34957

Mailing Address
3600 NE CANDICE AVE
JENSEN BEACH FL 34857

FILED 3
Mar 27,2002 8:00 am§
Secretary of State

(03-27-2002 90092 022 ***150.00

WAL OO Y

2. Principal Plare’of Business . - o semmm 3. Mailing Address
L e 3600 NE Canowce AVE
Suite, Apt. #, ete Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & state - Ciy & State ~ A 4. FE) Nuzpbar - [ ~Bppiedfor |-
P SEnSEA Beach | TLA. LEIN15211D [Tt Appicans |
Zip ' Counjry Zip Country " . $8.75 Additional
s j - 5. Certificate of Status D d " h
L P 3 |5157 A A'ET\J\I e ot status Lesire - Fee Required
" 6. Name and AdHress of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAN[ON; LOU|S Street Address (P.O. Box Number is Not Acceptable)
3600 NE CANDICE AVE
JENSEN BEACH FL 34957
City FL Zip Code

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

EY

SIGNATURE

3_.0;..0:2._‘

Signatura, typed or printed name ol registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporgtion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

Tax filing requirement and glects to do s0.
(See criteria cn back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE [ Delete TILE SEZC,Y ey T\'"CCLS UI\-/ [ Change ﬁmﬁdmon )

NAME NAME ) oy 22
m O

STREET ADDRESS STREET ACDRESS | oy Dﬁu? ‘q)m 3 CQ l o € cl §

e (o2

CiTY-ST-2IP CITY - §T-2IP Cort Scam UE'_lu,CC\E. el IYGS L §

TITLE [ Delete TITLE O change [ Addgition | G

NAME NAME

STREET ADDRESS ~ T T o ey < |} sraeer AooRess - T - - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

THLE [ petete TITLE [ cnange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TILE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Dalge TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g , with all other like empowered.
/- 9- 0 &

Q. B N A
Daytime Phona #

SIGNATURE: S

h " ™ e
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date




