FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Seslé 04,2003 8:00 am

AV /80600

— cretary of State

DOCUMENT # P01000107205 SR
1. Entity Name AR 09-04-2003 20064 010 ***550.00
STONE TECHNOLOGY, INC. ' r\éf“i’}'
Principal Place of Business Mailing Address
104 RIDGE ROAD 104 RIDGE ROAD
JUPITER FL 34477 JUPIYER FL 34477 -
I S N ERP AU MAD

Suite, Apt, #, et. Suile, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State . City & State ) 4, FEI Number Applied For

. . 65‘1 149562 Not Applicable
Zie Country _le Country 5. Certificate of Status Desired O gg.g?qa:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — e b TNéme o

BR[GUGUO’ JOSEPH|NE Streel Address {P.O. Box Number is Not Acceptable)

104 RIDGE ROAD

JUPITER FL 34477

City FL Zip Code

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

WSIGNATURE
s 4 . Signeture, typed or printed name of registered agent end {itle if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
] . FILE NOW!ll FEE IS $550.00 ) o
| . Afier September 10,2003 Fee will be $750.00 e b G oancitd. 1y $5.00 Mey e
‘Make Check Payable to 'Flonda Department of State
10, .y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIme P O Delete TITLE [ Change [ Addition
NAME BRIGUGLIO, JOSEPHINE NAME
staeeT acoress | 104 RIDGE ROAD STREET ADDRESS
CiTY-57-21P JUPITER FL 33477 CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e : . . O oelete THLE _ . Dichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TIMLE . O peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CnY-8T-21p CITY-ST-21P
TITLE ’ " [ Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE 1 Delete TILE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: do g/t »3 SN 0BepINE BricUbbld 9=30-02 SEH-S40-9669

Dats Daytime Phone #

CR2E034 (4/03)



