S W

2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 am

DOCUMENT #  P95000090197 Secretary of State

1. Entity Name

STONEBROCK ESTATES, INC. 05-15-2002 90110 036 ***150.00
Principal Place of Business Mailing Address |

7227 GLINT MOORE ROAD 7227 GLINT MOORE ROAD

BOCA RATON FL 334% BOCA RATON FL 3349

AR

AY SZu0r0

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
‘ 65-0623137 Not Applicable
Zi Count i Countr iti
P ountry zip ountry 5. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P O P PP S e B | =Name. e e - A = — el s
RE"SMA RONALD A. Street Address (P.C. Box Number is Not Acceptable)
7227 CLINT MCORE ROAD
BOCA RATON FL 33496
City FL Zip Code
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.
SIGNATURE
7 Signature, typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
- i
9. This gprporatwgn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
; [(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O pelete TITLE O change [ Adeition | S
HAME ANSEL, JEROME V HAME &
sTReeT ADoress | 7227 CLINTMOORE ROAD STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-21P, oy
[
TITLE VP/S [ pelete TIFLE [ change [ Addition | O
NAME REITSMA, RONALD NAME
sTReeT aD0RESS | 7227 CLINTMQORE ROAD STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP-
TILE O Delete TITLE [ Change [ Addition
NAME NAME
1—BTAEET-ADDREGS - [ oo e = - =S e - STREETADBAES S [T e e S — —
CITY-ST-2IP CITY-S5T-ZIPi
TLE ] Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-ST-ZiP CITY-8T-7IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREETAQDRESS
CITY-ST-2IP M
13. | hereby certify that the information supplied with this filin cc]; does not qualify for thefexemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my ignature ghall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report ag'requ 7, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A - e ;
SIGNATURE: SIGNATURE REQUIRLD
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICEWO IRECTOR, - Data Daytima Phone #



