2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ART STONE PAVERS, INC.

P02000064090

Principal Place of Business
21337 TOWN LAKES DR #1311

BOCA RATON FL 33486

Maiting Address
21337 TOWN LAKES DR #1311

BOCA RATON FL 33486

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90311 050 ***150.00

VN RO

2. Ppngipal Place of Busmess 3. Ma gAddress

788w U St WAl <heet

S““E" At #, ETC S“'te' Ap" #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE| ber . . Applied For
DEENTVELT Geﬁ o CFLU eentrien £EAcH ¥ L -?Ei”” 30{1 ] S 1‘ C( Nat Applicable

Zip Country Zip Country " . 8.75 Additi
12306 ,Vt NI A 3206 i J. <. A ) 5. Certificate of Status Desired 1 §ee Hem’:{?:c"“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAX HOUSE CORPORATION
3929 N FEDERAL HWY
POMPANC BEACH FL 33064

—Harme——"

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

City

FL

Zip Code

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

the obligations of registerex agent.
P

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature requited when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

changed, or on an attachment

SIGNATURE:

3. with all other like empowdyred.

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D - 7 Delete TITLE (V) Nhange 1 Addition
NAME DA SILVA, EDIVA P NAME D SILvA | E0WWH
greeeT appress | 21337 TOWN LAKES DR #1311 sTREETADDRESS | TRE W Lﬂ S:H\E_&’J(
orv-st-zp | BOCA RATON FL 33486 ' ST Ee N EVEL B EALY | §\_ 3396Y
TITLE ) . M Delete TIMLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
- TTLE- . N _ _ O.petete JmE [ Changz  [J Addition
NAME T T e T TTE T s e e L
STREET ADDRESS STREET ADDRESS ~
CITY-8T-21P CITY-ST-2IP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp ~ ﬂ CITY-ST-7ip
TITLE ) Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the infdrpfbn bu d wi gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or ségblemEntal epori that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the redefs trfist ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

w2202

Date

Darytima Phona #

AV PLIEEYD

CR2E034 (10/02)



