~- 2000 UNIFORM Bus;NEss REPORT (UBR) FILED

DOCUMENT # P99000057407 .
DOLLN ng 26,t 2000f8S?0tam
STONE MOUNTAIN DESIGN, INC. | ecretary o ate
02-26-2000 90064 042 ***150.00
Principal Place of Business Mailing Address
413 25TH ST N 401 GRISWOLD DR
WEST PALM BEACH FL 33407 LAKE WORTH FL 33461-5744
Suite, ADS. #5810, s e o __Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) - B B e e S Tt
City & State City & State 4, FEI Number Applied For
b 5 -OC‘A 003.3 Not Applicable
Zi Count i i
' ountry Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATES- JAMES Street Address (P.O. Box Number is Not Acceptable)
401 GRISWOLD DR
LAKE WORTH FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicabls. {NOTE' Regsterad Agent signature requirad when reinstating) DATE
|t B AT il b patiskrtstntanathle meerne EIEE NMOWIEEEEAS: $150,00 cmrma e e s
; = — o rw = it ) 10. Election Cam n Financin
ST e e MAY 1,2000 Fe wil e 356000 S | $500 e
(See criteria on back) Make Check Payable to Department of State
1" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Delete TLE Ol change [ Additicn
NAME CATES, JAMES NAME
STReeT AbDRESS | 401 GRISWOLD DR STAEET ADDRESS
CiTY-ST-2PP LAXE WORTH FL 33462 .. ) . . CITY-ST-2IP
TILE )] [ elete TITLE [ Change [ Addition
NAME CATES, JAMES ) o B T :
sreet rooess | 401 GRISWOLD DR STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33462 CITY-ST-2IP
TITLE - [ Detete TILE [J Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
e ' [ patata TMLE . [ change  [] Addition
NAME ) R I T
STRCTT ADBRESS | T - STREET ADDAESS
CIFY-5T-ZP cIry-s1-2P
TILE [ Delete TITLE , (D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE . 1 pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-2IP

13. | hereby certif:; 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the raceiver or trustée ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZY "L

4 Nf_T'_—TA; 4 bupgre—-2 A
5, & N ’
—t
SIGNATUf ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

CR2E034 (9/99)



