2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

May 15§, 2002 8:00 am

1. Entity Name Secretal ’f Of State >
ROUNDSTONE CORPORATION 05-15-2002 90027 009 ***150.00
Principal Place of Busingss Mailing Address P
PoBox 8557  smeummas PO B 3501577 Cooxvy
FORT LAUOERDALE FL 283+~ FORT LAUDERDALE Fi-888+6—
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1 107549 Not Applicable
Zi i Count iti
e Country Zip ountry 5. Centificale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST et TR s e L O e T e - n Dllem e~ .'.‘—‘r'\ij-grll—'e—{“ BTG T . Sy g TS e necmee T o - . ] ]
LOUGHRAN DONALD g 5 Street Address (P.O. Box Number is Not Accentable)
EswRToeRT 527 S, Arndireus A‘\h’ Sf'ekmu
FORT LAUDERDALE FL&3St 3,2, 5,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) o . . "
9. This corporation s eligible fo safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delets TImE O chenge [ Addtion | S
NEME LOUGHRAN, DONALD NAME e
sTreET a0oress | pAT-SW—ETH-EORRT-FP O R oK 250757 STREET ADDRESS §
urvst2p | FORT LAUDERDALE FL 83346 23335 — oy S || ervsiaw &
TILE J Detete TITLE [IcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
JME o e m o o[ Delete e [ change . [] Addition
NAME - e -3 IEe——= = - = --N—AM€,——~-‘ o TS e et TR el TR T L - ol - eem—— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2P GiTY-5T-ZIF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TImE 07 Delete O Chenge [ Addition
NAME
STREET ADDRESS EEY ADDRESS
CITY-ST-2IP P CIY J5T-2IP
13. | hereby certify that the informatigh supplied with this filing does not the gfemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental redort is true and accurat y siginature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivel Ar trustes pmpowered to executy’th ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment 53, with all other lik q s'({ S'LS
SIGNATURE: BNt RN/ R Net 2 v 133%9
slGNbUFIE 'Jp w iEn NAME oszmecmn ["4 Data Daytime Phone #




