FILED
2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

DOCUMENT # P99000014727 ecretary of State
1. Entity Name 04-20-2006 90169 007 ***150.00
BARSTONE INC.
Principal Place of Business Mailing Address . B
7306 AMBER FALLS LANE 7306 AMBER FALLS LANE - g '
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 N P
| il

2. Principal Place of Business 2. Mailing Address i | I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0915510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zsqlﬁ?:‘;"ona'
6. Name and Address cf Current Registered Agent 7. Name and Add of New Registered Agem
© Name
KIRSCH, HARVEY
73086 AM_BER FALLS LANE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL | Zip Code

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

SIGNATURE
Sknature, typed or prired nama of regeaterad 2gent and Lt § appicable, (NOTE: Aegistered Agent signature requred when remstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trus! Fund Corribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TLE D O opewte TLE {Jchange [ Addition
NAME KIRSCH, HARVEY NAME
STREET ADDRESS | 7306 AMBER FALLS LANE STREET ADORESS
Crry-ST-Zp BOYNTOCN BEACH, FL 33437 v Civy-§1-29
TE D  vetete E [ Change [ Addition
NAME KIRSCH, ROSE J NAME
STREET ADIRESS | 7306 AMBER FALLS LANE STREET ADDRESS
CITY-§T- 2P BOYNTON BEACH, Fi. 33437 ' GrY-s1-2°P
TIE 1 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P CITY-S1-ZIP
TOLE O pelete TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2P CITY-ST-2P
TLE [T vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-SI-ZP CRY-ST-AP
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Flerica Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachmen! with An address, with all other JiKe empowered.
SIGNATURE: ___{/ ! a~vey "// 7/06  ut-T¢2-02(F|
shy i fate Duytrne Phons #

mmmmmrfmmuﬁsosmmmmm




