2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108711

1. Entity Name

CAST IN STONE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
53 CARRINGTON LANE 531 CARRINGTON LANE
WESTON FL 33326 WESTON FL 33328

2. Principal Place of Business 3. Mailing Address
Fo Emaroie R

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90071 035 ***150.00

JIVUUUJ B T

G

DC NOT WRITE IN THIS SPACE

! Eity & State Q_ City & State

4. FEI| Number Applied For

(Q.S -— m (o(omq Not Applicable

é%ooq Coualgs ﬁ Zip Country

O $8.75 Additona

5. Coerlificate of Status Desired Foe Required

* 6. Name and Address of Current Registered Agent

7. Name al:ld Address of New Registered Agent

— . - — e =NMame.

»

MARKS; JONATHAN JAY Street Address (P.O. Box Number is Not Acceptable}

ROBINSON AND MARKS, P.A.
1590 N.E. 162ND ST., SUITE 200
NORTH MIAM! BEACH FL 33162 o TREES

8. The above named enlity 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 nama of registered agent and titte if applicable. {NCTE: Ragistered Agant sigrature required whan renstating) DATE
) N iy ] m
9. This corporation is gligible to satisfy its Infangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Taw fifing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 <rust Fund Contribution O Added 1o F
ho . eas
{See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE PD 1 Detete TIE Ol change [ Addiion | &

HAME VAN DE MARK, MATTHEW NAME g.,

STREET Aeoress | 531 CARRINGTON LANE STREET ADDRESS 2

orv-st-zF | WESTON FL 33326 oIy-S1-26 g
o

TITLE vsD [ Delete TILE [ Change  [J Addition | ©

NAME VAN DE MARK, KENNETH NAME

streeT AcoRess | 531 CARRINGTON LANE STREET ADDRESS

CHTY-ST-7P WESTON FL 33326 GITY-ST-2IP

TITLE [ Delete TITLE [CJ Change [ Addition

“HARE ——— [T - B S e S T 1Y Y I O

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Delete WILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [ Delete TILE [ change [ Acditicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

THLE O Gelete TITLE [ Change (] Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachme! th an_gd

SIGNATURE:

s, wit)g lother like owefed.

13, | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receivea or trusteg,empowere to execute this repprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

26 )‘1000 G4-458-FTH0l

L

n e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

M { Date Daytime Phone #




