| 7925 SHALIMAR ST.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
30,2002 8:00 am

DOCUMENT #

1. Entity Name

GRACE STONE, CORP.

P94000079701

ecretary of State

(09-30-2002 90178 011 ***150.00

- Se
/
/

Principal Place of Business

2594 AL BABA AVE.
OPA LOCKEA L 33054
us

Mailing Address

7925 SHALIMAR ST.
MIRAMAR FL 33023-2429
us

2. Principal Place of Business 3. Mailing Address

OAMTAR AT AR

Suite, Apt. #, etc. Suite, Apt. #, stC.

DC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number B 44 Applied For
. 65-07 57 Not Applicable
Zi Count Zi Count ii
P v P i 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAN VALKENBURG, LEON

MIRAMAR FL 33023
Nt

e

—Street Address.(R.O..Box Number.is Not Acceptable) . -

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature. typed or printed name of registerad agent and title If applicabla,

{NQTE: Registered Agent signaturs requirsd when reinstating) -

DATE

9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to da sa.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10, Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ST ] Delete TITLE [ Change [ Addition
NAME VAN VALKENBURG, LORI NANE
sTReT ADORESS | 7025 SHALIMAR ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2IP
TITLE VP [ Delete TITLE [ cChange [ Addition
NAME LAMONT, WILLIAM NAME
STREET ADDRESS | 17927 NW 78TH PLACE STREET ADDRESS
LITY-57-20P HIALEAH FL 33015 CITY-ST-ZIP
MLE [ pelete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TNLE ————— . ; [ pelete TITLE [ Change [ Addition
NAME ' T .PIAW‘_-—{F TR AR e T e e P
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Gelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 hereby certify 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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

AOR} VAN VRLICENBuR &

changed, or on an attachmegy with an address, with all other like empowered.

SIGNATURE:

gsY

Wil el sabeasD Secemey  $-1300  .G51-557§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERSTDIRECTORf 27 £ AT am Dats Daytime Phane #

HWLIDVEAR)

nwv

CR2E034 {4/02)
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