2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012756 y Aug 22, 2600 8:00 am

LIVING STONES, INC. Secretary of State

08-22-2000 90221 012 ***550.00

Principal Place of Business Malling Address
93711 W. SAMPLE ROAD 9371 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

AUUT YU Ud

UM

incipal Place of Business 3. Mailing Address ““"m “l ‘I I"'\ ||Il| ml lll'
q57) i) Sammple Load | Q371 hSumde Posd |
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & Stat & State 4. FEi Number Applied For
J g@"lh(zO ! ﬁlmnia, @I ﬂ?mmn H/M Al 650642379 Not Applicable

le ntry 1ry ) . 8.75 itional
5 m ( g Iy /)-1 _ ép % 0 [ﬂ Sf é ) y §. Cenificate of Status Desired | ?ee Heqlﬁ:’je?;nona

6. Name and Address of Current Fleglstnred Agent 7. Name and Address of New Registered Agent —
S{TTON, ROBERT W " Donise + [0ilham DS
9371 Wi SAMPLE ROAD Streat adg;s): (To. Et(I)N:;mberl c;; ::’c:::\agtﬁgle) ﬁ 60 &
CORAL SPRINGS FL 33065 T
“Onald Sprag FL | 23005

8. The above namef] entity submits this statement for the purpose of changing its registered offlce or registered age& or both,"in the State of Florida.

SIGNATURE m}lf{/ dm’-/s (/I 0 /m

Siqnahre. typed or printad ‘n';;mdof registerad agent and title i applicabla. (NOTE: Registered Agent signatura required whers remstating) [ FATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Finandi
- - 3 paign Financing $5_00 May Be
Tax f1l|ng requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(Soe criteria on back) Q fake Check Payable to Department of State .
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D /\Qi:)elete TIMLE P resy A en-\\ / D ) f(L{—/L_, @ange KAddmon
NavE SITTON, ROBERT W v \,;son{ <
STREET ADDRESS 105 Nw 104'"-' 1'ERRACE STAEET ADDRESS 7%_,? Nw ,? Pl
o-ST-2¢ | CORAL SPRINGS FL 33071 cir-s1-2¢ CAP Y g el . 3306"7
TITLE D wlﬂale TITLE b irec o )ﬁm XAddmon
NAVE SITTON, EVELYN C - , N W Wedr N. Iones
STREET ADDRESS | 405 N.W. 104TH TERRACE STREET ADDRESS 2097 Vw 6 Plae_
orv-ST-2° | CORAL SPRINGS FL 33071 cirv-St-2¢ Poclard, A 23007
TITLE , ] . [ pelete TITLE = [ Change [ Addition
NAME .o e NAME
STREETADDRESS | STAEET ADDRESS
CITY-ST-71P CITY-ST-21P . _
TMLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TNLE change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST- 1R
ML ] pelote TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filin: é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girecior
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, or on an attachment with 7] address, with all other ke empowared.

SIGNATURE: 7 REQUIRED Y// 0/3 200 HY-3Sy/-9Y/EB

INTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (5/00)



