FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

GO 20 |

DOCUMENT #  FO6000001 154 Secretary of State
<
1. Entity Name 01-16-2003 90089 047 ***150.00
CAIRNSTONE, INC.
Principal Piace of Business Mailing Address ~UUIUIUY
5201 BLUE LAGOON DR 520t BLUE LAGOON DR.
SUITE 500 : SUITE 500
MIAMI FL 33126 MIAMI FL 33128
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) ) _ 4. FEI Number Applied For
- © = 650644164 - — - L = Not Applicable
Zip Counlry ' 7ip Country 5. Certificate of Status Desired ] $8.75 Additional
o Fee Required
T 8. Name and "Address of Current Registéred Agent .~ - ——= =7 NamiE and AdUFESS o1 New Rogistered-Agent " ———{——
Name
T CORPORATION $YS$ :
c RATI SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Flarida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
i
FILE NOW!!1 FEE IS $150.00 . -
. N 9. Election Camy Fi i
g A oy 1,200 o i b $55000 om0 o $500 e e
[~ Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD [ Delete me O Change [ Addiion | &
NAME TILLETT, WILLIAM J NAME =
STReET anoress | 1243 ASTORIA STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P S
o
TITLE STD 7 Delete TITLE . [] Change [ Addition %
NAME KELLEY, DAVID NAME
| STREET ADDRESS 1005 MARIANA-AVENUE * - STREET ADDRESS = =
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME D M Delete TITLE [CJ Change [ Additicn
NAME FALLISI, PAUL NAME
STREET ADDRESS | 83 LAKE STREET STREET ADDRESS
am-st-zf | SALEM NH 03079 CITY-3T1-2IP
TILE ] Delete e - . [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S8T-21P CITY-ST-2IP
12, | hereby cerlity that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or truslee owe axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm f 1 like empowered.
“Zinf y L7 NG = _
 SIGNATURE: Y EQUIRED I= 6-03  3052¢5 1423
su{W AND TYPED DR PRINTED NAME.SF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




