2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000063687 May 30, 2000 8:00 am

1. Enlity Name

SID STONE SALES, INC. Secretary of State

05-30-2000 90053 049 ***150.00

Princlpal Place of Business Mailing Address
7905 TRAVELER TREE DR 7905 TRAVELER TREE DR
BOCA RATON FL 33433 BOCA RATON FL 334846417
us
Li€> Vo Nedeta N L2 Nia Venema N :
Suite, Apt. 4, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " [Applied For
LR emon (L e < TReacn.  Fo 650479719 Not.Applicable
Zip Country Zip Country " ) $8.75 Additional
324 el O SA =34 24 U S A 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -~ . — e meae— Name . L e
YALE' ARTHUR treet Address (P.O. Box Number is Not Acceptabig)
7905 TRAVELER TREE DR IS V1A Venetime ,
BOCA RATON FL 33438
it Zip Code
Becoay Renon FL | 5= sy

8. 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,

CR2E034 (9/99)

SIGNATURE : _
Signature, typed or printad name of regislered agent and title if applicabie (NOTE: Registered Agent signature reguirad when reinstating) DATE
el I -
e ’ . Trust Fund Contribution. N Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE ;lcnange ] Addition
NAME YALE, ARTHUR NAME
sireeT Anoress | 7805 TRAVELERS TREE DRIVE SRETADDRESS | to W) A Jomeoia @
orv-st-ze | BOCA RATON FL sz | D eveae Resad T DBHABY
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
me | O Detete TITLE O change ) Adcition
e T - - - NAME —- - - - - s
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Dalete TILE [ Change L1 Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tiue and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empéwiyed to execute this report as required by Chapter 607, Florida Slatutes;7 that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresy, with*allyother like empowered. . .
- s
MrsSre— Gl ust 2%

NG OFFICER OR DIRECTOR { Daef Caytime Phone #

Ry

N TR I
STty l=‘%“:l b

SIGNATURE:




