"
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000046731 = Secretary of State
1. Entity Name 01-13-2003 90422 025 ***150.00
ATLANTIC STONE, INC.
Principal Place of Business Mailing Address
2607 COOLIDGE ST 2607 COOLIDGE ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite. Apt. #, efc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
5—; '2 3?‘, :]’05- Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fg';gl tﬁiﬁtional
"~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, JENNIFER
2607 COQLIDGE ST

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tye obligations of registered agent.
X

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {MOTE: Ragistarad Agant signaturg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
Ny 9. FElect F
Ator ey 1,2003 Fas wil be $55000 To ST Ry $5.00 uey oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE 71 Delete TIE PM:&I-DCMT . [ Change ] Addition
NAME NAME Jcnmﬁcr ’r\'d._f'r‘ &n
STREET ADDRESS steeeT aDDRess | 20 F Loph d.%(, st
CITY- ST-2IP CITY-ST-2IP Ho II\IW‘M . L 30w
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE T ' <7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-21P CIvY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 1 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 certity that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowsred.

SIGNATURE: AN ATSOIED iolon  424-444-005B

SIGNATURE AND TYT? OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { Yoad Gaytime Phons #
kT

d =

L PIT [}

I

CR2E034 (10/02)




