2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P95000061170 Secretary of State

1. Entity Narme 01-08-2003 90049 020 ***150.00
STONE TREND INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6244 CLARK CENTER AVENUE 6244 GLARK CENTER AVENUE
BLDG. 3 BLDG. 3

—— M- OB
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0598836 Not Applicabie

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Reglstered Agent - i -~ 7.-Name and Address of New Registered Agent
Name
LEWT' JAREN Street Address (P.O. Box Number is Not Acceptable)
6244 CLARK CENTER AVENUE
BLDG. 3
SARASQTA FL 34238 City FL | 7 Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
1"
FILE NOWil! FEE Iii$150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TILE [J Chenge [ Addition
NAVE LEVITT, JAREN e
STREET ADDRESS | 3693 ROBERTS POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-S1- 2P
THLE v [ pelete TITLE [ Change  [] Addition
HaE LEWTT, THERESA nave
STREET ABDRESS 3993 ROBERTS P0|N‘|' ROAD STREET ADDRESS
CITY-ST-2IP SARAOTA FL 34242 CITY-ST-2IP
TILE s ' ) " Oopelete ~ f e ' O Change [ Addition
NAME GONZALES, JULIO NAME
STREET ADDRESS | 2480 ATWATER DR STREET ADDRESS
CITY-ST-2IP NORTH PORT FL. 34287 CITY-5T-2iP
TILE P [ Delete TITLE 71 Change [ Acdition
NAME KIM, SUE NAME
STREET ADDRESS | 3993 ROBERTS POINT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE O pekete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the infarmation suppligd witNhis filing dees not qualify far the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport is kue 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 corporation or the receiver or trusfee empowgsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or Wtachmenl with an afldress, wj L other like empowered.

WX REQLIREL WP TS R 1)

Lo it e

i
SIGNATURE: D)l

]
SIGNATURE AND TYPED OR

INTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




