FILED

o dban

L)
2001 UNIFORM BUSINESS REPORT (UBR) i
| DOCUMENT # PS8000011483 May 18, 2001 8:00 am
17 ey hama T Secretary of State
TR-STONE PARTNERS, INC. 05-18-2001 91583 039 ***150.00
Principal Place of Business ‘ Mailing Address
150 EAST PALMETTD PARK ROAD 150 EAST PALMETTO PARK ROAD
4TH FLOOR MHAOOR g
BOCA RATON AL 3432 BOCA RATON FL 34322 o i
TP v A T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"'0808310 Appliad For
' . Not Applicabla
Jip Country Zip , Country ; ‘ $8.75 acditional
. 8. Certificate of Status Desired Od Foo Requirsd
8. Name &nd Address of Current Ragistersd Agent 7. Name and Address of New Reglistered Agent
. L e _ ) Name . — ‘
150 EAST"‘ P::.JME"O PinH(PRAO AD Street Address“(;Ci. Box-Numbar is Not Acceptable) T e
4TH FLOOR
BOCA RATON F. 33432 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
‘3}. .
SIGMATURE =
Ema:ypnavnodmmdwmmlwmilmun (NOTE: Rupiatorad Apent SQnAture requlred when [enstaing) baTe
8. This corporation fs“eligib-la to satisty its intangible FILE NOW!!| FEE IS $150.C0 10 i Einaned
Tax filing requirement and etests to do so. After MAY 1, 2001 Fea will be $550.00 ) fﬁ;ﬂrmgj&gg‘;::m::m e a . fdiigﬁohl!::saa
(See criteria on back) O Make Check Payable to Department of Siate |
11. ‘ CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
e P . ' 3 petete me Clchge O Aditon | S
e ZUCKER, MICHAEL e g
smecraoovess | 150, E PALMETTO PARK RD #400 STREET ADDRESS 3
om-si-2¢ | BOCA RATON FL 33432 iv-51-2p i
M D D Delate TILE I change 3 Addition g
NAME MANDCR, LEONARD NawE
SMEETABORESS | {50 E PALMETTO PARK RD #400 STREET ADDRESS
orv-st-2¢ | BOCA RATON FL. 33432 - Jovso :
THLE ov [ petets me Dchage [ Addilion
NAME MANDOR, ROBERT HAME .
| SeEtaooess | 150 € PALMETTO PARK RD.#400... — —— .- .- fsmemaommsss | . . . ——c - = =~ -
crv-s1-22 | BOCA RATON FL 33432 T - Jorsze - ~ ,
TnE ’ ) Detete e : [Jchenge [ Acdition
NAME ) I L3
STREET ADDRESS STREET ADDRESS
omy-51-2P CITY-ST-2P
me (3 Delete TTLE CIchanga [ Addition
o+ NAME NAME
{STREET ADORESS STREET ADDRESS
I oy st-2e ciry-ST-2p
mmE O elete me [JChangs [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
cy-§7-Ip CTY-ST-2P
13. | hereby cerliz.that the Information, sepBMBd with this \'iling does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supphefMental raperri?rue and accurate and that rmy signature shall have tha same legal effect as if made under path: that | am an officer or director
of the corporaticn or tha rpedive P ered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlgz ke & e
SIGNATURE L6 [5) 8 ISOSon
* BIGNATURE AND TYPED OR PRINTED NAME OF S ONING OFFICER OR DIRECTOR Date Daylme Phone ¥




