2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064006 FILED
I EnttyName | May 05, 2000 8:00 am

CORNERSTONE AND ASSOCIATES, INC. Secretary of State

05-05-2000 90100 001 ***150.00

Principal Place of Business Mailing Address

2632 HOLLYWOOD BLVD 1312 MANGO ISLE

STE 300 FT. LAUDERDALE L 33315-13%4

HOLLYWOOD FL 33020

Us "

T TR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

ity & State City & State 4, FEI Number 1 Applied For
O CanD P FL 650603136
Zi N - Zi it
: Cau %A_ LR - Qog_tg___ - 5, Certificate of Status Desired  __[1 $8.75 Additional
555 -=7 =TI - -——Fpe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
FOGLE' JUDY D Street Address (P.O. Box Mumber is Not Acceptable)
1312 MANGO ISLE
FT. LAUDERDALE . 33315
B e
Ci o .. Zip Code " [+
Y SR ol S TR
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 Fiorida. .
SIGNATURE
Signalura, typed or printad name of regisiered agent and utle if applicabla. {NOTE' Registersd Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
. . ed to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ Change [T Additian

NAME FOGLE, JUDY D. NAME

streeT aporess | 1312 MANGO ISLE STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE FL CITY-ST-217

TIME 3 Delete TILE \" - [ Change /‘j Addition

NAME NAME L NOSE PH ’V\ ’-RO"{ oL o

STREET ADDRESS  STREET ADDAESS 1Az W Mf_ﬁ) _!S L}?

owsaw [T T T T sz | Fy (AJDELDACE, Lo 3353/8

TE 7 peete e () Change [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-2IP

TILE O] celets TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TE [J Delete TIRLE Jchange [0 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS .?’i

CITY-$T-2F CITY-ST-2IP

TITLE [ pelets TITLE O Change [ Addition

NAME NAME T

STREET ADDRESS STAEET ADDRESS

Cily-&1-2P GITY-57-2IP -

13. 1 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 on 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 TecRlver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an gftachrmen\with an addgqss, withyail <& empowered. .

\ ’ A \_l < 4
SIGNATURE: (Wl /7 S0P 2500 Q< Y-Sl
URE AND TYPED OR PR FIJER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/99)



