"

FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR)
DOCUMENT # P0O2000017351 ecretary of State
04-30-2003 90123 045 ***150.00

. Entity Name

GARIBBEAN CAST STONE INC.

Principal Place of Business Mailing Address . N
6550 OKEECHOBEE 8LVD 6550 OKEEGHOBEE BLVD 11023105
WEST PALM BEACH FL 33411 ‘ WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address H"““‘ m |I“| ||||| m" m“ |I
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

GC5-0 931 OREC Not Applicable

= - —
® Gountry Zip Country 5. Certifcale of Status Desired ~ [] 98- 1D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name P
. - -~ ,
D ' TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
6550 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and titls if applicable {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . .
8. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° d fi.gﬁol\é:yéf °
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE - [ change [ Additicn
NAME DART, TIMOTHY A . HavE
stReeT a0DRESS | 6550 OKEECHOBEE BLVD STREET ADCRESS
orv-st-ar - |WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE O pelete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Defete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE -~ [ peleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE ] pelete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. ! hereby certify that the informatian supplied with this fifhgedoegrmmgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tiwe agh accyrate axd that my signature shajyhave the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receivar or trustee empetvercdl to exegute this port as required by fLhapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

WTED NAME OF 513 NIN@R OR mne?fon Deta Daytime Phone #

AY 0929820

CR2E034 (10/02)



