2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063687 Apr 17,2001 8:00 am
i A ecretary of State

SID STONE SALES, INC. 04-17-2001 90056 034 ***150.00

Principal Place of Business Mailing Address

OS2 VAVENETAN . 6152 vm)\ﬁm/n : ,
DELRAY BEWCH FL 33484 EELW_ H FL 33484 _ 9 4 7 4 1 7
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" 6. Name End Address of Current Registered Agent. . - ~ . - -~ =77 'Name and Address of New Registered Agent
S e Name
YALE, ARTHUR :
Street Address (P.O. Box Number {s Mot Acceptable)
6152 VIA VENETIA N (
DELRAY BEACH FL 33484
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This .;_orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IE‘E $150,00 10, Etection Campalgn Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feye’;s
(See criteria on back) a Make Check Payable o Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSTD [ Delete TILE [CJ Ghange (] Addition
HAME YALE, ARTHUR NAME :

swreeT aporess | 7605 TRAVELERS TREE DRIVE STREET ADCRESS

cmv-st-7¢ | BOCA RATON FL CITY-57-2IP

TITLE 1 Delete TIE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP
TTLE i R LT T O Defee me 7| 0 T 7 ’ T Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP ‘
TMe 3 Dalsts TMLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-S1-21P

TITLE 3 pekete TIMLE [(Ichange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T-2P ! CITY-ST-ZP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certi that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and ggcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addy#ss, with er like empowerad.

SIGNATURE: ng/ /F/ %) GHl-F1< 317
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