2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041136 May 16, 2000 8:00 am
1~ Enity Name Secretary of State
INTERNATIONAL STONE, INC.
i i 05-16-2000 90147 008 ***150.00
Vel e Ty
Principal Place of Busmess ff P R Mailing Address
1507 N 110TH AVE 1597 N 110TH AVE
JUPITER FL 33478° JUPITER FL 334786837
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0418698 Not Applicable
- - Zi C .
Zp Country " ountry 5. Certificata of Status Desired | $8.75 Additional
Fee Regquired
- €.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
1 SH;BLER- PHIUP $ ' Street Address (P.O. Box Number is Not Accepiable)
‘ 15967 N +10TH AVE
JUPITER FL 33478
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable (NOTE- Registered Agenti signature required when reinstating} DATE
. L L . e
9. imsrcl:.orporaln_)n is e!:glbide ul) s?tlsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
A, L. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T i . et TILE [ change [ J Addition
NAME SHIBLER, PHILIF S HAME
STREETADDRESS { 15967 N 110TH AVE STREET ADDRESS
CITY-S1- 2 JUPITER FL 33478 CITY-51-2¢
MEevm |y s - 0 . O pelete TITLE {J Change  [[] Addition
NAME T T AR NAME -
STREET ADORESS i X STREET ADDRESS
CITY-5T-2ZIP ' GITY-ST-21P
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP
. TILE O Delete TITLE [ Crange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-21P
THLE [ Delete WILE [l Change (7 Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-STfZIP CITY-87-2IP
13. | hereby certify that the information supplied with this mm does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that tha informalion
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Brock 12 if
changed, or on an attachment with %ss with.all ather lika.empoyvered.
¥ b [ % ) /
SIGNATURE: ' A 7/04
FICER OR DIR 4

SIGNATURE AND TYPED OR PRINTED NAME OF SGHING OF! T Dae” f Daylime Phone # J

CR2FNR4 (9/G0)



