e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

UBR)

FILED

JgpNUMENT# P02000034260

NORLD STONE DISTRIBUTORS, INC.

Secretary of State

02-21-2003 90238 036 ***150.00

Mailing Address

1339 BENNETT DRIVE
115

LONGWOOQD FL 32750

rincipal Place of Business
1339 BENNETT DRIVE

#115

L ONGWOOD FL 327350

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & Siate 4. FEI Number ; Applied For

e = — - . P P 3 7 "./ (/’ZX 51? 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gfqafﬂiona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
HISHAN, OSAMA ~ % :
SHIS ! A Street Address (P.O. Box Number is Not Acceptable)
1339 BENNETT DRIVE
J.E‘B‘

115 g

L

8. The above named entity sut}j_h;‘fs this statement for the purpose of changing its registered office or registered agent,

Ihe obligations of registerecfagent.

B

of both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
. nature, b e f d d title i licabls.
- Sighature. typed or pﬂhﬁﬂs’;\rame of registerad agent and title if applicabls.

-
K

(NOTE: Registered Ager signature raquired whan reinstaling}

DATE

T FILE NOW!IL: Fs"gls $150.00
', Aster May 1, 2003 Fel: will be $550.00
Make Check Payable to Flofica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P -. ~ [ Delste TITLE [ change [ Addition

NAME SHISHAN, OSAMA NAME

staier ooress | 1339 BENNETT DRIVE #115 STREET ADOAESS

arvstze | LONGWOOD FL 32750 CITY-ST-2P

TILE 1 Delete TITLE [0 change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-21P —_—— - - CITY-8T-ZP e o] = =+ - e e = - .

TITLE O pelete TILE [0 Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [ Change L] Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIMLE O petete TINLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate and that

s, with alfbther like empowered.

of the corporation or the receiver or ln;tgyé‘!npowere tc execute this report as required by Chapter 607, Florida
dre

changed, or on an attachment with an
-t

does not qualify for the exemption stated in Section 148.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes: and that my narme appears in Block 10 or Block 11 if

S AT N0 RIS

‘A)?k?

A A E] Pt A L

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phong #

]

Feb 21, 2003 8:00 am

CR2E034 {10/02)




