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¥ 7. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000018260

=

- 3
>

FILED
Feb 24, 2003 8:00 am
Secretary of State

1/1t

DOCUMENT #

1. Entity Name

STONE FUSION, INC.

01-16-2003 90146 002 ***150.00

Principal Place of Business * Mailing Addrass

C/O JAY H. SOLOWSKY C/0 JAY M. SOLOWSKY
SUITE 2000. 150 W, FLAGLER STREET SURTE 2000. 150 W. FLAGLER STREET
WiAMI FL 33130 MAMIFL 310

2. Principal Place of Business 8. Maifing Address

BN LU

Suite, Apt. 4, etc. Suite, Apt. #, ate. [J) CHECK HERE IF MAKING CHANGES
City & State City & State g}fl Numbgar Appliad For
) 90erg e
i ! Zi ) "
Ze Country P Country 5. Cerlificata of Status Desied [ fesa'zgq Sfﬂ"’"a‘
o ) 6._Name and Address of Current Reglstered Agent” * 7. Name and Address of New Reglstered Agent™ -
. c. .. | Name T T el T - -
SOLOY  JAY H Street Address (P.O. Box Number is Not Acceplable)
SUITE 2000
150 W. FLAGLER STREET
L MIAM) FL 33130 City FL Zip Coda

the abligations of registered agant.

SIGNATURE

8, The above namad entity submits this statemnent for the purpose of changing its ragislered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept”

Signatra. lyped or [vinted name of Tegrsiensd agent and Litle i appiicable,

(NOTE: Registorad Agant signanus requined when nsinstaring

DATE

S FILE NOW!II FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN T3 _
MLE DS ‘ 3 Delere TME PTD O cChange  XK] Addition | &
N SOLOWSKY, JAY H NAME Captain Dick Stevenson g
sweeraooess | 150 W, FLAGLER ST., SUITE 2000 STREET ADDAESS Br%an Oaks Business Park §
omsrae_| MANI L 3919 | R3O0 M-y 188 Stapste. P _
e O Oetere e D D cmnge X aadion | &
HAME NAME Mark Lorberbaum
STREET ADDRESS STREETADDRESS | 37Q7 Coventry Lane
CIN-51-2¢ cry-s1-21P Boca Raton, Florida 33496

*TIRE - - - ] Deith CTHE" =D " DOcharge  Eheadiion
HAME NAME John Weller =
STREET ABDRESS SHE S | 5630 Golf Pointe Dr., #205
GITY-ST-Zip Y- Si-21P Sarasota, Florida 34243
TILE O3 Detets me Ochange [ Addition
NAME HAME
STREET ADDRESS S B e AooRess .
CITY-ST-29 Cry-s1-2IF
HE [ polete TME [ Change [ Addition
HRAME HAME
SYREET ADQRESS STREET ADDAESS
CITY-St- 2P CITY-S1- 2P
mE [T Detete TIRE Ochange [T Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
STRY-ST-21P CITr-51-2p

12. ! hereby certfy that the information supplied with this filing does nat qualify for the exemn,

indicated on this report or supplemental report is true and accurate and thal my signalu
execute this repor
or 60 an attachment with an addresse with all other fike Bmpowerac,

REQUIRED

ption stated in Section 1 19.0;#3)(3. Florida Statutes, ) further certify hat the information
re shall have the same legal
L as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black 11 it

ecl as if made under oath; that | am an officer or director

o S R T

1/8/03 (305) 371-2223
Date Daylime Phone # 1

m——




