2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P94000053952 Jgn 263[2002f8s(t)0tam
1. Entity Name ecre al ’f O a e
PETER STONE CO., US.A,, INC. 06-26-2002 90074 031 ***550.00
Principal Place of Business Mailing Address
222 | AKEVIEW AVENUE P.0. BOX 1008 CULl4&Ja0d
SUITE 160-231 SELBYVILLE DE 19975
W PALM BEACH FL 33401 us
- ARV O R R RIL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
65-0507528 Not Applicable
zp Country 7p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ' . —_
———— Acdernarea) BasirrssTncorporedos
treet Address (P 0. Box Number is Noj, Acceptable}
2% £TSTHAVENUE 103 DY /03w b faVa
“TALLAHASSEE-F-32383-
ity . « ip Co
N FL | 35192

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinlsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to F?E,}s €
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addition
NAME KOSLOWSKI, PETER NAME
STREET ADDAESS | 6/495-7 6/278-9 BANGNA TRAD ROAD STREET ADDRESS
CITY-S§T-2IP BANGKOK TH 10260 CITY-5T-2P
THLE v ™ pelete TITLE AV I Change [ Addilion
NAVE COHEN, CHARLES N Covvns, Carles
street ADDRESS | 12504 FLEETWAY DRIVE STREETADDRESS [ ., LD Lisas Sveze
CITY-ST-2P OCEAN CITY MD 21842 CITY-ST-71P St ol DE 1997S
e 1 Deete TILE ) ' [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ . / / CITY-S1-21P

_ filingf doegMot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppfemgntal ri i rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; ‘ecute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachm | otfer like empowered. /
- R A o B el e 3 O B Y (e
SIGNATURE: __SroNANIMEREETeD 5?3’«%7_ Jo2-436-0260

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



