2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

DOCUMENT # P99000080630 Secretary of State
L
3 D STONE CORPORATION 05-14-2001 90267 034 150.00
Principal Place of Business Mailing Address
8006 BENJAMIN RD. 8006 BENJAMIN RD. Henndghy
TAMPA FL 33634 TAMPA FL 33634
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ms Applied For
59-35( H {32 Not Applicable
Zip Country p Courntry 5. Certificate of Status Desired 0 $8'75 Addiﬂona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BOISE, JEAN-PIERRE Streat Addiress (P.0. Box Nurroer is ot Acceptable)
8006 BENJAMIN RD. - ’
TAMPA FL 33634
City FL I 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 or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requited when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
i 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:;Ztliﬁndaggri{fguti::,ncmg J?(iﬂ.gjolo'\!ﬂ:?efe
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 5] Delete TMLE PRESIODENT [ Change  [T] Addition
i WILLIS, CARLA e STEAN ~PYEARE 0[EBEISK
STREET A00RESS | 6725 16TH PL N STREET ADDRESS g ﬁﬂ é E,M ;/—}'M 1N M ,
CITY-ST-21P SAINT PETERSBURG FL 33710 CiTv-ST-2IP T‘prﬂ\_pf =S, 3 3@39
TE T ¥ velae e 7 ‘ [Jt-2rge (] Addiion
NAME ROENFELDT, HELEN NAME
STREET ADDRESS | 7801 SW 38TH ST STREET ADDRESS
CITV-ST-2IP DAVIE FL 33328 CITY-51-2P
TME S W Delete TITLE [ Change [ Addifion
NAME BRINK, MARY BETH NAME
STREET 00RESS | 8535 SNOWSLAKE DR STREET ADDRESS
CITY-$1-21P ORLANDO Fi. 32818 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS &LL UN WNOVJ Y QEO PLE ' STREET ADDRESS
Cmy-$1-7IP CiTY-ST-ZIP
TILE [ pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2P CITY-ST-28P
TITLE Delete TITLE hange Addition
O e O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the recefver or tr
changed, or on an attachment withjany

SIGNATURE:

dregs, with all other like empowered.

&—"SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc

Jean - Picrae  Depoise o430 Jo 3)aks.

Daytme Phore #

eport is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0354452

CR2E034 (10/00}



