FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 03, 2003 8:00 am

DOCUMENT # P97000085239 Secretary of State

1. Entity Name 05-05-2003 91388 045 ***150.00
UNIQUE STONE IMPORTS, INC.

Principal Place of Business Mailing Address
383 E ST RD 434 101 ARCHERS POINT
LONGWOOD FL 32750 LONGWOOD FL 32779

S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. h CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3473566 Not Applicable
Zi Countr Zj Caountr - . iti
P i P Y 5. Certificate of Status Desired O fei'gesq.ﬁ?;;tional
T T 7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLYMALE, RICHARD E
101 ARHCERS POINT

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

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signa|ur'e‘ typed or printed name of registered agent and title 1If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE l}pW"! FEE IS $150.00 9. Election Campaign Financing $5 o0 m
After May 1, 2003 Fee will be $550.00 " an’ : ay Be
Make Check Payable to Fiorida Department ot State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me O Changs ddition
NAME .| PLYMALE, RICHARD E NAME \3%JqMDAN\ LIQQL i 0-22 /MQ
staeer anoeess | 101 ARCHERS POINT streer anoness | SWa WAL NETEAS !
orv-st-zp | LONGWOOD FL 32779 arvstze [ ZLANDO, EL 32839 L
Tme VD X Detee e NP (7 Chargs MAddilinn -
NAME DELONG, CATHY NAME CALADO, 6301%
sTReeT AQDRESS | 2386 YOUNG HARRIS HWY : sreeT a00REss | VO NO 1 €T
orv-si-ze | BLAIRSVILLE GA 30512 CITY-ST- 2P Lu\K«.wx:D FL BQ.‘Igb
mLE ™ ) N Delele [ e [ Change Kmiuon
DELONG, JOHN M e ko T aces
street aooaess | 2386 YOUNG HARRIS HWY sTheer sooress | 2280 o0
amv-51-2P | BLAIRSVILLE GA 30512 oITY-ST-71p BragesSy \U-Q- GA 205V )
TIME sh Delete TITLE D [J-Change ‘Addition
e BRANDANI, LISA R e DELonG, CATH - x
sreeT ADoRESS | 5209 WELLINGTON PK CIR, C-22 sTheer noRess | 238 \|ouf\161 HARES
cv-s-z | ORLANDO FL 32839 SITY-ST-ZP RLAaiviue. , GA 20512
TME VD ﬂaelete e O change [ Acdition
HAME LIVELL), DAVID RAME
steee aporess | 1125 CHEYENNE DRIVE . STREET ADDRESS
omv-st-ze | INDIAN HARBOUR-BEACH FL 32937 X GTY-S7-2P
e D x[}eletg TITLE ) Change ] Addition
NAME LIVELLI, SUSAN NAME
streer aporess | 1125 CHEYENNE DRIVE ‘ STAEET ADDRESS
CITY-ST-7IP INDIAN HARBOUR BEACH Fi 32937 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 2T tkess Wwith all other lnkesgnwered

SIGNATURE: ___ SIOWALIG EM 4/50/0;3 32{-207-CAOO

SIGNATURE AND TYPED BR FRINTED NAME OF SIGUING OFFICER OR Dmes{jﬂ‘n Date | Daytime Phons 4

AY  $S8L600

CR2E034 (10/02)



