2003 FOR PROFIT CORPORATION Jul ZS,EI()I(J)%:%;OO am

UNIFORM BUSINESS REPORT (UBR) Secretaryv of State
DOCUMENT #  P96000012756 07-28-2003 95273 013 **%150.00

1. Entity Narme

LIVING STONES, INC.

Principal Place of Buginess Mailing Address
25680 N UNIVERSITY DR 2560 N UNIVERSITY DR
CORAL SPRINGS FL 33065 ' CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “II""[ ul ""l l'm "m "m "m "lll "'ll I)I“ 'Ill' Iml I‘" ‘I“
Sulte, Apt, # etc. Suite, Apt. £, stc. [0 CHECK HERE IF MAKING CHANGES
City & State _City & State 4, FEI Number Applied For
L. [ e e fm—— a - s ——— [V R 65'%42379 T T et Applicable
Zip Country 7P Country 5. Certificate of Status Desired M $8 75 Additional
Fea Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENISE & WILLIAM JONES Street Address (P.O. Box Number is Not Acceptabe)
2560 N UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Cede

8... The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of reg\stered agent,

- SIGNATURE

Signatura, typed or printed name of registered agent and tifle if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00
. Election C ign Fi i
Atter Soptamber 10, 2003 Fee will e $750.00 Tt $8.00 uayoe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O palete TITLE [Jchange [ Addition

HAME JONES, DENISE HAME

STREET ADDRESS | 7097 NW 78TH PLACE STREET ADDRESS

CITy-S1-2P PARKLAND FL 33067 CITY-ST-ZIP

TLE D [ Delete TE C /D Prchange (7 Addition

NAME JONES, WILLIAM N NAME

STREET ADDRESS | 7097 NW 78TH PLACE STREET ADDRESS

on-§1-2F | PARKLAND FL.33067. . ... pomwestze ) , . . .

TILE [ pelete TILE [ change [ Agdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O palete TILE [dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE , 7 pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-71P

TITLE O Detete TIE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Ciry-S7-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerffental report is true and a ate 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 the receiyer gaoroxecuig™is report as required by Chapter 607, Flerida Statutes; and that my name appears ingBlock 18 of Block 11 if

&Fall other like empowered.

‘F"@@@U izt ey N, :rovts 7/»/51 39,9/

ISIGNATURE ADT\"PED OR FRFED DmSE OF SIGNING OFFICER OR DIRECTOR Dala Daytimea Phone #

AV 0BFEE00

CR2E034 (4/03)



