- 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Entiy Name -~ Sep 08, 2000 8:00 am
, L]
DAN STONE INDUSTRIES., INC. ecreta of State
09-08-2000 90007 030 ***550.00
Principal Place of Business Mailing Address
450 MARINER DR. 450 MARINER DR,
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Nymber Appliad For
i% - 3@5,3 90 9\ Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_ _~ . Hame and-Address of Current Reglstered Agant ™ ) ) 7.-Name and Address of New'Registerad Agant - -~
Name
STONE, DANIEL
Street Address (P.O, Box Number is Not Acceptabl
450 MARINER DR. ! (PO. Box N prable)
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registared agent and lille if applicable. (NOTE. Registered Agent signature required whan ranstating} DATE
8. This corporation is eligible to satisty ils Intangible FILE NOW!!t FEE IS $550. 00 *10. Elacti o
Tax filing requirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Trj;';’Sn%aé”;?'r?b”u:g‘:”c'"g 0 fi;gqo“"g‘;f"
{See criteria on back) [ Make check Payable to Department of Stata '
1. OFFICERS AND DIRECTQRS - 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE - O Cange  [] Addition
NAME STONE, SUSAN NAME
streeT ApDREss | 450 MARINER DR. STREET ADDRESS
CITY-5T-7P JUPITER FL 33477 CITY-5T-ZIP
Tme D O Delete TE ClChange  [J Addiion
HAME STONE, DANIEL NAME
staeeT aooress | 450 MARINER DR. STREET ADDRESS
CITY-ST-1P JUPITER FL 33477 CITY-ST-ZiP
TITLE ' D Delele TITLE [ Change [ Addition
NAME - B S NAME N L ’ T s '
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY- ST-2IP
THILE O Detete TE [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TITLE [ Delete TME [ Change  [] Aduition
NAME ) NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP * CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ect)
indicated on this report or supplemental report is true and accurate and that my signature shall have e s
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptegh07
changad, or on an attachment with an address, with all cther like empowered. (__/ Y

SIGNATURE: ___SIGNATURE REQUIRED

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR 7 ¥ L7 L/ e Date Dayvme Phona #

9.07{3)i), Florida Statutes. 1 further certify that the information
dgal pffect as if made under oath; that | am an officer or girector




