2003 FbR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

STONE WORLD CORP.

P02000110282

R)

Principal Place of Business
2201 N ANDREWS AVE EXT #101

POMPANQ BEACH FL 33069

Mailing Address

2201 N ANDREWS AVE EXT #10t
POMPAND BEACH FL 33069

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90115 023 ***150.00

AR I R

KRABS, MARISE R
2201 N ANDREWS AVE EXT #101
. POMPANG BEACH FL 33089

2. Principa! Place of Business’ 3. Mailing Address i
201 ALA due.Exk. | 2200 N.Ardrens Qlue bxt
-| —~ Suite, Apt.-#r-etCr— wm e Suite, Apt. #, etc. ;
T A B an it R SN S R . __[].CHECK HERE_IF. MAKING CHANGES
# 10| a | O( : —_ EMARINE AN _
City & State . City & State N 4. FEI Number Applied For
no Pl CL oD Pch ﬁ L 22003577714 Not Applicable
— v —1 1 .
5§lpom Jgjrgy &W Country 5. Certificate of Status Desired O ?g'gesq Sid(;nonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
-Name

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

City

Zip Cede

FL

SIGNATURE

_haidd v Al -

Q. ;The above named entity submits this statement 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 registered agent.

0tjok{Dn3

Signature, l’ped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

e EILE NOWI FEE IS $150.00__

aQ

After

‘May 1, 2003 Fee will be $550.00

L b

Trust Fund Contribution.

Er‘cm%uvrCampaign-Financr‘ng—-—-—$5:oo-MaVB?

O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST _ O pelete TILE [ Change [ Addilion
NAME KRABS, MARISE R NAME
streeT aooress | 2201 N ANDREWS AVE EXT #101 STREET ADGRESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-2P
TMLE - [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e oz B STREET ADDRESS et et = T T T
" CTY-§1-np—=|—— = T T CITY-ST-7P
TITLE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [J pelete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “ CITY-ST-2P

SIGNATURE:

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

RAcoonT R A QUIRED

1784 8484

SIGNATI’RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fl

ala

lo3_ (G4

Daytima Phone #

W R

nv

CR2E034 (10/02)



