2001 UNIFORM BUSINESS REPORT (UBR]) FILED é
DOCUMENT # P95000064006 ‘

1. Endy MName '

CORNERSTONE AND ASSQCIATES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 011 ***150.00

645790

Principal Place of Business Maiiing Address
4044 NE 7TH AVE. 4044 NE 7TH AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us : us

2. Princ.pal Place of Business 3. Mailing Address

ANDER AR MO

Suite, Apt. #, elc.

Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEi Number 65.0603136 Apnied For
Not Applicable
Zio Count Zi Counts i
; ouniry ® ountry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGLE, JUDY D Stroet Address (P.O. Sox Number s Not Accentable)
regt Address (P. ox Number is Mot Acceptable
1312 MANGO ISLE \ ' ®
FT. LAUDERDALE FL 33315

City

ol Zip Code
il

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signat.re, yped or printee rame of fag sierad agen: wrd te i zppiicablo {NOTRE Feg siered Agent signatu e “eauired when 18 wstetig) LatTr
9. This corporation is eligivle to satisfy its Intangible FILE NOWNT FEE 12 $150.00 10. Election Campaign Financing $5.00
Taxfiling requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 l Tn;st Fund Cc\mt'\but\c.m [J Added to;\éz::{esBe
(See critaria an back) L] Make Check Payable 1o Depariment of Sizte ‘

1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl P 1 Delate T4ILE U Change [T Adddien g

NAWIE FOGLE, JUDY D. NANE =

streeT A30RESS | 1312 MANGO ISLE STHEE” ADDRESS s

CIry-57-7IP FORT LAUDERDALE FL CRY-ST-2P &
7 = " — [aY]

e L] Delete e VICE PReSIDENT [ Change %Addnun o

Hsade HAME AOSEPH . RoTos0

STREET ADDRESS sTREsT acoRess [ 1 {12 VARG 1SS

CITY-51-2F CITY-ST-21P r—( LA MOH‘ & Fi 23 '?)',I

TILE [ Delets TiIE [ Change [ Addition

NAME MARE

STAZET ALDRESS STREET ADDRESS

CITY-ST-21P CITE-S1- 2P

TILE 1 Deiete TITLE [ Crange {77 Additon

HAME HAME

STREFT ADDRESS STREZT ADDRESS

CITY-ST-2IF CiTY-§7-217

TITLE T Delets TAILE (3 Change [ Adeien !

MAME HAME

STRYET ADDRESS STREET ADDRFSS

CITY-8T-2IF CIY-§r-7

TE [} Dakets I7Le [l Crange ] Acdition

HAME MEME

STREE] ADDRESS STREET ADDRESS

CITY-50.417 CITY-§i- 2P

13. | hereby certify that the information supplied with this fiking does not qualify for the exemnplion stated in Section 119.07{3)(i), Fiorida Statutes. | further cedtily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega: effect as il made under catn; that | ]
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 i

changed, or on an attagf twilth an address, with

Il other like empowared.

—

A OO

am an officer or dircctor

DToeld 4000 Ga4-S67 -c ook

SIGNinTRé'AND TYPED OR P?@\EE;NAME of—’smmt;;_é}ﬁcen OR CIRECTOR
J

Dale Dayire “home #




