FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000014727 ecretary of State
1. Entity Name 04-24-2003 90173 017 ***150.00
BARSTONE INC.
Principal Place of Business Mailing Address
7306 AMBER FALLS LANE 7306 AMBER FALLS LANE
BOYNTON BEACH FL 33437 ) BOYNTON BEACH FL 33437
2. Principal Place of Busnass 3. Maiing Address “"“"' ”l mll ‘Im ||”| m” m" "m ”m mll ‘l”l Ilm ‘III ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
65-0915510 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad & $8.75 Aditional
- Fee Required

6. Name and Address of Curfent Registéred Agent™ e~ 7~ Name and Address of New Registered Agent - .-

Name
KIRSCH, HARVEY " Street Address (P.O. Box Number is Not Acceptable)
7306 AMBER FALLS LANE B )
BOYNTON BEACH FL, 33437

City FL Zip Code

8. The above named entity submits this statemment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

IEEaY

SIGNATURE
Signatura, typad or printed name of registarad agenl and ttle il applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
"y FILE NOWN! FEE IS@%@ _ o
L e 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 oo G oenshs oy 35,00 My o
Make C@ck Payable to Floﬂda Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [ Change [ Addition
NAME KIRSCH. HARVEY NAME
street aoomess | 7306 AMBER FALLS LANE STREET ADDRESS
orv-st-zp. |-BOYNTON BEACH FL 33437 CITY-ST-2IP
TiT_LE; tl D [ Delete TITLE [Jchange [ Addition
nme © o | KIRSCH, ROSE J NAME
STREET ADDRESS | 7306 AMBER FALLS LANE STREET ADDRESS )
CITY-ST-21P BOYNTON BEACHFL 33437 - . . . oo e QOMeSTze | .
TITLE ‘ O petete TITLE 7 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE O change ] Addition
NAME HAME '
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1IP
TILE [ Detete TTLE O change ] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an addfess, with ail other iike egpowered.
SIGNATURE: - ’//L—ZAU -7 72 'O‘if?
SIGNATURE AND TYPED OR Pmu'rEl?.nME m)s:auma QFFICER OR DIRESTOR f/ Data / Daytims Phane #

?

CR2E034 (10/02)



