2001 UNIFORM BUSINESS F ;. DRT (UBR) FILED

-
-
E

e

T
DOCUMENT # P98000074998 W\ ~ Mar 06,2001 8:00 am
1. Entity Name ‘ - 4 -
BOCA STONE RESTORATION, ING. - Secretary of State
03-06-2001 90307 030 ***150.00
Principal Place of Business Mailing Address
5405 BANYAN LANE 5405 BANYAN LANE
TAMARAG FL 33019 TAMARAG FL 3319
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 62761 Mot Applicable
Zi - —
s Country Ze Country 5. Certificate of Status Desired O $8‘75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
...... A M T e e - Name - - e e e mm e T = B T a———
BARNETT, HARRIS M
; : Street Address (P.O. Box Number is Not Acceptabla)
5405 BANYAN LANE
TAMARAC FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable, {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri::llgzrijagc?r?tlr?t:ulil(r)‘:nmng 0 f(%cgiotluhg?ése
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TITLE O Change [ Addition
HAME BARNETT, HOWARD NAME
STREET ADDRESS | 4035 N.W. 103RD DRIVE STRECT ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE Ry O pelete TITLE ) Change [ Addition
NAME CERQUOZZ, WILLIAM NAME
STREET ADCAESS | 2915 N.E 60TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-57-2IP
TILE 1 Delete TITLE [ change [ Addition
“HAME : - T T e~ = ENAMET T T - Cmeme s oA i o o e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TMLE Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiIP

13. | hereby certify that the informationguppiled with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleghental report ig true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverfor trustee & wergd to execute this report g6 required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attach witiall other ke empowereg!
foumy _Bodnj 3 95 74 §¢

0

SIGNATURE:
IATURE AND TYPED/OR ?(m-rso NAME OF SIGNIN’OFFICER OR DIRECTOR Date " Daytima Phona #
7

CR2E034 (10/00)



