FILED
Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.' Entity Name

3 D STONE CORPORATION

P99000080630 * -

Secretary of State !

06-19-2002 90929 028 ***150.00

Principal Place of Business Mailing Address 1 TOTTUTY A ey TR
8006 BENJAMIN RD. 8008 BENJAMIN RD. - 7 e
TAMPA FL 33534 TAMPA FL 3364 B g DA
2. Principal Place of Business - 3. Mailing Address . . g H“'l IIII
Sulta, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & Stale -4. FEI Number Apptied For :
59'36 ’4&2 Nol Applicable
: Zip Country Zip Country . ; $8.75 Adawional
38 - fi
. 5. Certificate of Status Desired &} Fee Required
2 — 6. Name and Address of Current Registered Agent - 7. Name and Address of New R Agent
’ Name ’
OE BO'SE' JEAN-PIERRE Street Address (P.O. Box Number is Not Acceptable}
8006 BENJAMIN RD. :
TAMPA FL 33634 )
City’ FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida.
!
SIGNATURE !
Sigrature, typad of prinied name of registerad egent and titks il appicable. (NOTE: Registered Agent signature recuiled when roinsiating)
- . N W " . . Y N
j| e This corporation is eligibie to satisly its intangible FILE NOWI!! FEE 1S $150.00 10. Erection Campaign Financing $5.00 May Be i
- Taix filing requirement and slects to do so. After May 1, 2002 Fee will be¢ $550.00 IButi i
. o Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State i
:- 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
TIMLE O atate TINE [ Change (T Addition 8
NAME DEBOISE, JEAN-PIERRE e 8
STREET ACDRESS | 6208 BENJAMIN ROAD STREET ADDAFSS 3
orv-st22 | TAMPA FL 33634 ury-§i-ze” a i
— & o
THLE 3 Dekete 13 [change [ additian | 3 i
NME MME ‘
STREET ADBAESS STREET ADORESS
CImy-81-2p CITY-ST-21P
S mE B e e T Ceiete———— - T1iE === TS =3-cmange {3 Ananton - |
NAME NAME
=~ sheer dpress * STREET ADDRESS -
CRY-$T-21P CITY-5T-2iP
TITLE O vetete nne (O Change [ Addition
! NAME NAME ’
| STREET ADDRESS STREET ADCRESS
I oY -ST-2IP s CITY-ST-2P -
e O peiete TITLE ; [ Change [ Addition
NAME NAME .
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-§T-2P 0
e [ Detete ME . Clcrange [ Addition
: HAME NAME
| STREET ADDRESS STREET ADDRESS
oY SLUP . CITY-ST. 2P
3 13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0753)0). Florida Statuies. | further certify that the information
indicated on thig repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 16 execute this report as required by Chapter GA7, Flurida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered. .
SIGNATURE: QleqRe . . 4/ac }oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ate 1 Daytime Phona #




