N T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P99000108431 Secretary of State

1. Entity Name

INTERNATIONAL ARTISTIC STONE, INC. 05-08-2002 90063 035 ***150.00
Principal Ptace of Business Mailing Address

5739 SARAH AVE 6221 CAROLTON AVENUE HOUYZobY
UNIT 5 ADN 6 SARASOTA FL 34231-5906

o S— IR

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0973877 Mot Applicable
Zi Countr Zi Countr it
P y e y §. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
e e el _ = W Narne - [ S . B -
CZERWINSKI’ YOLANDO M Street Address (P.O. Box Number is Not Acceptable)
4492 GOLDEN LAKE DR
SARASOTA FL 34233 -
A City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
H
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agant signalure required when reinstating) DATE
9, $h|sfﬁ.orporat|9n is enlglbls t? satxtr?fy(;ls Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [J Change [ Addition
NAME KROLIKIENICZ, ROBERT R HAME
STREET ADDRESS (6221 CARLTON AVE STREET ADDRESS
cmy-st-2r  |SARASOTA FL 34231 oITY-ST-2P
TLE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CITY-87-2IP
TITLE ) [ Delete mme o ) | Change [ Addition
e [ - T © i ) NAME - T T ’ )
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP i 4
13. [ hereby certify that the information supplied with this filing does not qualify for the exemptiglf stategf in Section 119.07(3)(i}, Elefida Slatutes. | further certify that the information
indicaled on this report or supplemental repont is true and accurate and that my signature sfali hage the same legal eff s if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as requiredi Chafiter 607, Florida utes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregs, with ail other iike empowered. ~ f
{
. . ! i
) P N L NN LRI E T ST
SIGNATURE: _ROBERT KRocikiEwie2 . 11 4liofol [941)923-7080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ?n DIRECTOR Date 1 ! Daﬁ.ma Phone #

oLy

ny

CR2E034 (9/01)




