2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012756

1. Entity Name

LIVING STONES, INC.

Principal Place of Business

9371 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

971 W, SAMPLE ROAD
CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90089 017 ***150.00

0131494

-\JUU'UU!=

AR VAR

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4. FEI Number 65’%42379 Applied For
Not Applicable
Z| Count Zi Count iti
® ouniry P ountry 5. Certificato of Status Desied ] 98-79 Additional
Fes Required
=== 6 = Namé and Aduress of Current Registerad-Agent ———— St 7 Name and Address of New Reglstered Agent=—— ——~— ~=| =~
Name

DENISE & WILLIAM JONES

9371 W. SAMPLE ROAD

CORAL SPRINGS FL 33065

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agsnt and il if applicable.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible lo satisfy its Intangible . . . .
Tax fninlg r.equiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁz?i:,i,agf,i',?suzgi neng O fds,;gﬁohé?éf °
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Dalete TTLE [ change [ Addition | S
NAME JONES, DENISE NAME S
STREET ADORESS | 7097 NW 78TH PLACE STREET ADDRESS 3
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2P o
TMLE D 7 Delete TIME [ Change [ Addition %
NAME JONES, WILLIAM N NAME
STREETACDRESS | 7097 NW 78TH PLACE STREET ADDRESS
CITy-ST-2IF PARKLAND FL 33067 CIy-S7-2IP
TALE O~ B TmE— et B thange—— - Addition— —==
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TTLE [ Delete FTLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiLing dees not qugllhfy for the exemptio’r_lw ?'ti;ted inhSeclion 11907%13)(1‘), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal el

indicated on this report or supplemental report is true an
of the corporation or the recsiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wj

an address‘yll other like empowered.
s "
Lo IS

ect as if made under cath; that | am an officer or director

SIGNATURE: __//,

IRE AND TVPET?W PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Q///O(g;{d/ KY-39/- 1L

Daytime Phone #




