2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000056273

1. Entity Name

MARS STONE INC.

Secretary of State

05-05-2003 90872 001 ***450.00

Principal Place of Business

1955 NW 18 ST
POMPANC BCH Fi, 33069

Mailing Address
1955 NW 18 ST
POMPANO BCH FL 33069

2. Principal Place of Business 3. Maiiing Address

AT

— —

Site. Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
DY -2 R439 Nol Applicable
Zi Count Zi G . i+
P auniry P ountry 5. Certficate of Status Desired ~ []  9B+1D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . -

GOLDIN, ARNOLD § B
5030 CHAMPION BLVD #G-6231
BOCA RATON FL 33496

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowe narmed entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and title il applicadle.

(NGTE: Registered Agent signature required when rainstating}

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MM@? [ Delete e M onN iC o N MaN / Ol Change [ Addition
NAME NAME
PLESICen
STREET ADDRESS STREET ADDRESS
WA 3.
CITY-ST-7IP CITY-8T-2P %q o5 N e D =,
.

ITLE . Dalete TITLE ange ition
TITL a [ ¢h O] Addit
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIHE [ Change  [] Addition

~RRME T e e e e o e lNAME- . o - e i = e e o R -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TIMLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-§T-2P
TITLE [ Delete TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-ST-21P
TNLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is rue and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me@%m

CUIRED

SIGNAFURE AND YYPED OR PﬁlN‘rqb NAME OF staNg OFFICER OR DIREGTOR

Date # Daytima Phons #

7115 03 /%Q%q Ll

AV 698610

CR2E034 {10/02)



