2000 UNIFORM BUSINESS REPORT (UBR)

h
1

DOCUMENT # P99000073535  :

1. Entity Nams

HANDS OF STONE, INC.

- g
¢
) - gt ﬁ'
3 '?‘_?“_‘

FILED
Secretary of State

05-24-2000 90008 025 ***150.00

Principal Place of Businass Mailing Address
706 SW 3 AVE STE A 706 SW 3 AVE STE A
OCALA FL 34474 OCALA FL 344744232 |
| .
2. Principal Place of Businass | ' 3. Mailing Address . :
1z02 S._m%,aaLLﬁm__Mo S. l!lcgaghé. Ave. |.
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE (N THIS SPACE
Swite | Sute | .
City & State City & State 4. FEI Numb:er Applied For
OcALA  FL. OCALA FL. 59-3593455 Not Applcable
Zip Country Zip GCountry i $8.75 Additional
3qq7q uSA 3qq7q LLS(-\- S.CerﬁllcateiofstalusDeslmd O Feo Required
[ 6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registarad Agent
— —— —— S e S B e e

MALARA, WILDA

-1 A - s b —m | e s

Street Address (P.O. Box Numbar is Not Acceplable) . .

PSS P

—joam = TO8 BW 3 AVE STE AT e =
OCALA FL 34474

dod S. Mia:,qn;h‘fa Ave. §u|+el

City | .~ Zip Code
OCALA | FL| 23G9y
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bo:th. in the State of Florida,
. [
SIGNATURE - o
Signature, typed of printed namae ol ragistired egent Bnd e it applcable. (NOTE: Ragisiarsd Agent sipgnaturs required when reinstaimg) l . DATE
T
8. This corporation s eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Ebetion Campaign Financing $5.00 May Be
Tax filing requirement and etects 10 do so. After MAY 1, 2000 Fee wilk be $550.00 Tt Furd Cordrioution. Asd to Fevs
{See criteria on back) Make Check Payable to Departrnent of Stato

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. T
TTE Director O Detete me Clchange [ Addition
NAME ‘ . NAME
| B0E M g ve P
s | 30215 Y3onglig,Ave. a1
THLE [ Delets THE [Jchange [ Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS ; .
G- ST-2P CITY-51-2P :
TLE . - e D00t o TMEL 2 2 b et e 2. (] Change (T Additian
NawE NAME | s
STREET ADDRESS STREET ADDRESS .

- :cmTSf:Z|P"'L_ Ll ] = s mmere e e -uﬁ.gT:nP—?-- [ 2] e e e P Ve = - [P S
TILE 3 oetete TMLE [Jchange  [J Addition
NAME NAME '

STAEET ADDRESS STREET ADDRESS .

CiTy-ST-0P CITY-57-2P !

TTLE O Dekte 13 ' [ change {1 Addition
NAME NAME )

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-2P .

TTLE O Deiste me I [JChange [ Addition
NANE HAME

STAEET ADDRESS STREET ADRESS }

CITY-ST-ZP . : CITY-ST-2P i

indicated on
changed, or on an attachment with t address, with all

SIGNATURE:

13. | hereby certify that the information supptiad with this filing does not qualify for the examption stated in Sectlon 119.075’3j(i).lFior§da Statutes. | further certity that the information
is report or supplemenital report is true and accurate and that my signature shall have the same lagal e

act as if made under oath; that ) am an officer or director

of tha corporation or the recaiver of trustes empowersd o ex?liute this repgrdt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
r like empowered.

362 -622 P37

Y$.2¥Y0e
[ Dote

Dayume Phone §

Jul 05, 2000 8:00 am

CR2E034 (9/99)
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T _



