2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000001154

1. Entity Narme

CAIRNSTONE, INC.

Mailing Address
5201 BLUE LAGOON DR.

Principal Place of Business
5201 BLUE LAGOON DR

FILED
Mar 24, 2002 8:00 am-
Secretary of State .

03-24-2002 90091 006 ***150.00

- Tnae L0

SUITE 500 SUITE 500
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65%44164 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 .@dditional
Fee Regquired
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent =
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

: Chty

¢

Zip Code

FL

SIGNATURE

8. The abo;fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signaturs, typsd or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!li FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PCD [ Detete TITLE O Change [ Addiion | 5

NAME TILLETT, WILLIAM J NAME =23

streer aooress | 1243 ASTORIA STREET ADDRESS §

CiTY-§T-2IP CORAL GABLES FL CiTY-ST-2IP w
i

TITLE STD [ pelete TITLE [ cChange [ Addition | ¢

NAME KELLEY, DAVID NAME

=1—5TREET ADDRESS™ =1005-MAH|ANA;AVE~UE B e e = STREET-ADDRESG & foo——= e = - = —1=

CITY-ST-2ZIP CORAL -GABLES FL CITY-5T-2IP .

TITE D 3 Dalete TITLE ﬁChange [ Adaition

NAME FALLISI, PAUL NAME ‘

staee aoohess | 13-RIVERSIDE-DRIVE- swenoress | @3 ke Shreed

om-ST-2¢ | _SALEM-NH-03678— aeste | Solem [, NH 063079

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-31-2IP

TITLE {1 Delete TITLE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CiTy-51-21P

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

..Florida Statutes. { further certity_that the.information _. ..

acCuraE and ha

changed, or on an attachmen other like empowered.

ith an gddrghs
SIGNATURE: ___ & J ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i
nchicated-on-thia-r mature shalihave the same legal eftec a5 T made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/efoe (: 2&{)%"—{1—22

sn:imuva AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




