2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000081469 | May 13, 2000 8:00 am
1. Bty NaRofling Stones Land Development, Inc Secretary of State

05-13-2000 90010 018 ***150.00
Principal Place of Business : Mailing Address
2. Principal Place of Business 3. Mailing Address
1473 NW._129th Terrace 1473 NW 129th Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gy & S%nrise, FL SURAEE, FL 4 FEINUBBY0450834 Applied For
Not Applicable
e 33323 Country 38323 Courmry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name  David Torchin, C.P.A.
Stieet ASOGSET QRS BREW AP BRAGP12bI)
i Suite 200
Cty  Plantation FL | “PCo43324

8. The abswe named any submiﬁ this-statement forfne purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

David Torchin, C P.A. J ( yAY \o o

SIGNATURE e
Signature, IMIM ndg /registamd agent ang uWI»cahle. {NOTE: Registered Agent signalure required when reinstating) DATE
9: imsftlz‘orp?;atlpn is el;g:t:;e ;?e zftltsw ddsslglangibla 10. Flection Gampaign Financing $5.00 May Be
ax |1ng Aqwremen 8 § 1090 s@. Trust Fund Contribution. (] Added to Fees
{See criteria on back)

1. . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L = -
TIILE e Change Addition | &
NAME Marlon S Young [ Delee HAME U 4 O g
STREET ADDRESS 1473. N'V:__,_' 129:1 Terrace SYREET ADDRESS §
CITY-§T-2IP Sunrise, FL 33323 oITY-§T-2P §
TITLE [ Delete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME—. . - | . O Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-24P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1241
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWJM vttt ‘% S (ardssv-ses

Pregsident
SIGNATURE AND TYPED OR PRINTED/AME GF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

F 4



