2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

BARSTONE INC.

P99000014727

Principal Place of Business

7306 AMBER FALLS LANE
BOYNTCN BEACH FL 33437

Mailing Address

7306 AMBER FALLS LANE
BOYNTON BEACH FL 334376325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90043 028 ***150.00

[NV AR

D0 NOT WRITE IN THIS SPACE

L

City & Stale City & State 4. FZngber Cﬁ Applied For
- /ﬁ/o Not Applicable
Zp Country Z"Fi . Courtry 5. Certificate of Status Desired O ?ese.;g] Lﬁgedcitﬁonal
6. _Nme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 1
1 "™ Marvey Kirse h
ADLER' BLANCHE Street Address (P.O. 36:-: Number is Not Acceptable}
4832 BOXWOOD CIRCLE
BOYNTON BEACH FL 33436 7206 Amber Falle lawe
Cit Zip Code
Y Boy/ zow’ Leach FL | 2527

8. The above named entity gubmits this statement for the purpose of changing its registered coffice or u(gistered agent, or both, in the State of Florida,

SIGNATURE

et

S‘?gn(ure. h,'“d or pri

inted name of ?fslereﬁ agaj and utle if applicable.

{NOTE: Registered Agen! signature required whan renstating)

DATE

9. This corporation is eligible

7
to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.0§>
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Statec—"]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TLE D mhe TINE (1 change [ Addiion | &

e KIRSCH, HARVEY e 3

STREET ADDRESS | 7306 AMBER FALLS LANE STREET ADDRESS )

CiTy-57-2P BOYNTON BEACH FiL 33437 CirY-S1-21P &
i

TILE D O Delete e Cchangs [ Addition | G

NAME KIRSCH, ROSE J NAME

STREET ADERESS | 7306 AMBER FALLS LANE STREET ADDRESS

crv-st-zP 3 BOYNTON BEACH FL 33437 - CIFY-ST-2P_ __

TITLE ’ O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

me U] Delete TITLE [OChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anachme;v‘v?n address, with all othey like empowered.

SIGNATURE: &

, P At

hsbloo s 7v0-ONF

SIGNATURE AND TYPED OFf PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytme Phore #




