72002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Enmy Name

P97000082551 |

ADVANCED'STONE: TECHNOLOGIES INC

Principal Place of Business

2455 NW 16TH BLVD
OKEECHOBEE FL 34972
us

. . T me T

Mailing Address

2455 NW 16TH BLVD
OKEECHOBEE FL 34972
- Us

e e A YT T e e eme o

Pnncnpa\ Place of Busmess

3. Mailing Address

Suite, Apt. #, efc.

.

{,/

L~ Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90181 050 ***150.00

?‘

A R~

DO NOT WRITE IN THIS SPACE

City & State ] MTV City & State 4. FEI Number Applied For
/ 650789513 _ Not Applicable
Zi w DM.' i .
P KoKy - 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Win " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

‘BOZENBURY, GREGG.

o Street Address (P.O. Boiyumber is Not Acceptable)
.2455 16TH BLVD NW (- &
OKEECHOBEE FL 3472 \ AN
city £/ FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE
Signature, typad or printed name of registerad agent ang title if applicable (NOTE: Registerad Agent signaturé required when reinstating) DATE
i coramration is aliai iafy j i 1 A

9. This corporation is eligible to satisfy its Intangible .. . FILE NOW!! FEE IS $150.00_._ ____ _ +0- Election Campaig Financing —$5:00 a7 5

“Tax filing reguirement and elecis to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE D ™ pelete TITLE [ Change [ Addition | &

NAME BOZENBURY, GREGG NAME §

STREET ADDRESS | 2455 16TH BLVD NW STREET ADDRESS 3

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-21P u
— @

TILE O pelete _f e [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7F CITY-5T-21P

e [ betete TILE [ Change [ Addition

Mawe NAME

—T g T T S g T e = i . Y S - — = =

STREET ADDRESS T T RSTRERTADDRESS | e R R S e T SRR

CITY-ST-2IP CITY-ST-2%

TITLE ] Delate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ﬂ CITY-5T, N

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receivef or

n

SIGNATURE:

SIGNATU

ignature shall hafe the same |

in Bection 119.07(3)(i). Florida Statutes. | further certify that the information

ter 607, Florida Statutes; and that my

egal effect as if made under cath; that | am an officer ar director

7ppears in Block 11 or Block 12 |f

\0&/
/

/ﬁma

/ Daytime Phone #




