| | FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P98000020308 Secretary of State
1. Entity Name 01-15-2003 90103 001 *1,200.00
THE STONEHEDGE GROUP, INC.
Principal Place of Business Mailing Address
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 1550 SUITE 1550
- IR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3 4971 48 :pplied For
ot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L'PSON' GARY D Street Address (P.O. Box Number is Nc;t Acceptable)
9350 SOUTH DIXIE HIGHWAY -
SUITE 1550
MIAMI FL 33156 City FL Zip Cede

8. The above named entity submits this staternent 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
Signature, typed o printed name of registered agent and title f applicatile (NOTE: Registered Agen signature requirgd whan réinstating) DATE
FILE NOW!!! FEE IS §150.00 9. FElection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE REC C1 Delete TITLE [ Change [ Acdition
NAME LIPSON, GARY D NAME
sTReeT apoeess | 9350 SOUTH DIXIE HIGHWAY, SUITE 1550 STREET ADDRESS
orr-sr-ze | MIAMI FL 33156 CIFY-ST- 2P
TITLE [ Delete THLE [] Change L] Acditicn
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [T celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
chvY-ST-2P CITY-ST1-ZiP
TITLE } [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE [ Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ’ CITY-§T-2IP

12, | hereby certify tiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grdfustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attachment #f/4n address, with all other like empowered.

(LR AT VEEARE CORRIDIL ron, A Romie  1[13)03  Zos™ 66770

-’-' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phonae #

SIGNATURE:

GR2E034 (10/02)




