FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000038361 ecretary of State
04-28-2003 90278 047 ***150.00

1. Enlity Name

BARRY STONE, INC.

e <
Principal Place of Busingss Mailing Address
GARDEN SHOPS LIGUORS GARDEN SHOPS LIOUORS 11018708
7050 W. PALMETTO PARK RD 7050 W. PALMETTO PARK RD

I

2. Principal Place of Business

Sute, Apt. #, etc. Suits, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'04 15393 Not Applicable
aip Country P Cauniry 5. Certificate of Status Desired O ?eee.gesq lﬁ?génonal
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Reglistered Agent
Narhe
STONE’ RY Street Address (P.O. Box Number is Not Acceptable}
6901 NORTH GRANDE AVENUE
BOCA RATON FL 33433 - -
’ City - ~ FL |z coce

8. Ti#e above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Signature, typad or printag name of registered agent and title it applicable. (NOTE: Registared Agent signature raguired when reinstating} DATE
~a ==+ = FILE NOWN-FEE IS $150.00. . . - -. . e e e i~ S
’ - . T ~“9.” Election Campaign Fifancin
After Ma_iy 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?buﬂon. ’ O gdsd'gﬁohll:ig °
Make Check Payable to Florida Department of State
10. -.';f B OFFICERS AND DIRECTORS ) b ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [) Change [ Addition
NAME STONE, BARRY NAME -
streeT anoress | 6901 NORTH GRANDE AVENUE STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 33433 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS .|~
CITY-57- 2P _ ) CITY-ST-2IP
TIMLE B [ petete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TITLE O Celete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS & [} STREET ADDRESS
CITY-ST-ZIP ’ oTY-ST-2IP
TMLE O Delete THLE f Te T [J chenge [ Adaition
NAME B T T T e mem e e R NME S e e e e S R e = o
STREET ADDRESS STREFT ADDRESS o '
CITY-ST-2IP o - cov sr-ze
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | 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 trustes empoweregyo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with-gi address, with 'ﬂ’- er like empowered.

7

S QUIRED A-5-87 St/ HBETOZ,

f
SIGNATURE:
SIGNATURE AN%PED ‘OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR bate Daytime Phons #

AV 00SHOP0

CR2E034 (10/02)



