g .
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am J
DOCUMENT #  P02000069502 - ecretary of State
1. Entity Name 04-11-2003 90170 001 ***150.00
TOSCANNA STONE, INC.
Principal Place of Business Mailing Address
28493 1 AS PALMAS CIRCLE 28439 LAS PALMAS CIRCLE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2 Pricipal Place of BUSiness 3. Mailing Addrass “““m l“ll“l nlll"l“ m” ||||. “N"I“l m" “m“ul ull \IH
12522 WILDCAT (olE CiRl1252% WILDECAT ColECIR |
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci l§,Sta & State . FELiumb Applied For
E-éy BQO N ﬁ-" éé F(/ QJ 20 S \ (D %(ﬂ Not Applicable
Zip. - oY, e oo ZP o e | CoURY_ $8.75_additional
Bsqz 9 53%8 ? - ~8:Certificate of Status Desired—= _-——Fee Reduiied - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NameS
MIAMI COHPORATE SYSTEMS INC Street Address (P.O ox‘NSnﬁ rD ,;O;Ec Ea‘b
AJ [}
283 CATALONIA AVE 2FL 1PE5E CWILBERT "Eole iR,
CORAL GABLES FL 33134
City i
ESTERD FL |2%9%¢6
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reggstered
SIGNATURE 7/— 5,60/7’/ Q-,:/d' 2 M L3
7 _ T prinied name of regigibred agen and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE .
* t
& AﬂFllinE N‘?v;(;l)!:! ';EE I_S“ f)LSOng 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. . Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delste TIHE 'D/P Bghange 7 aggition | 8-
NAME SADLER, SCOTT NAME ﬁDbee Seo1 T S
staeeT acoress | 28499 LAS PALMAS CIR STREET ADDIESS | ') g ) 2 IU \LDCAT CoVE C . 3
A e
cry-st-ze | BONITA SPRINGS FL 34135 CITY-57-20P _g.‘ | RBIZSH . %
TITLE [J Delete TITLE Ochange ] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
omy-stae | e . e L CITY-ST-2P_ . o o -
e 1 oo TE O Change (] Additon | 5
NAME NAME - -
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY- ST-ZiP 7
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] pelete TITLE [ cCtange  [J Addition | --
NAME NAME R '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ., O elete TITLE [} Change [ Addition
NAME i - KAME
STREET ADDRESS ' . 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryslee empowered to execule this repcyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an addresg)with all othef like empowepfd. 23q
AR Seer7” Spdle 24 ¥¢
SIGNATUREX__ SIGNZAUREL ARES co £ 47 0T ?/7 4
SlﬁNATUREyPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phune 4




