FILED

" 2003 UNIFORM BUSINESS REPORT (UBR) ngegséél(l),gso?sot%?em

DOCUMENT # po2000053829 07-03-2003 90033 038 ***150.00

1. Entity Name
@«

Stone & Handicraft Inc

Principal Place of Business Mailing Address
1200 West GHolden Avenue Apt 266 1200 West GHolden Avenue Apt 266

Orlando, FI Orlando, FI
32839 32839
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
33-1004899 Not Applicable
Zip Country Zip Country . . $8.75  Additional
5. Certficate of Status Desied [ ]2 Required
— 6. Name and Address of Current Registered Agent™ ~—— ™| - =~ 70 "Name‘and‘Address of New Registered Agent ™~ - —~ ~“y -

. Name
AGARWAL, BANSHIDHAR D
1200 WEST HOLDEN AVENUE, APT. 266 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839 i .

rd

_ City FL |ZP Code

8. - The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible to satisfy its
IntangibIeF.Tax filing requirement and elects
to do so.'(Sée criteria on back)

19. Election Campaign Financing_ $5.00 MayBe
Trust Fund Contribution. Added to Fees

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e PS DDeleta TME DChange DAddi‘lion
MAME AGARWAL, BANSHIDHAR D NAME

sTreeT anoress | 1200 WEST HOLDEN AVENUE, APT. 266 STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32839 CITY-ST-2ZIP

CREQ34 (9/99)

Tme \Y DDelete TmE ‘ DChange DAddiu’on
NAME AGARWAL, SANGEETA B NAME
stmeer acoreds | 1200 WEST HOLDEN AVENUE-APT. 266- - - [smeeraoomessfm : oo .= _ . _
CITY - ST - ZIP ORLANDO FL 32839 QITY-ST-2IP

TITLE T D Delete TITLE D Change D Addition

wve  |MEHTA, JYOTSNA K e

- m———— e

streeT anoress | 1200 WEST HOLDEN AVENUE APT, 266 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32839 QITY-ST.ZIP

TITLE i D Delste TILE D Change D Addition
nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP 1Ty - §T - ZIP

TITLE ’ D Celete TITLE l:l Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TIME D Delete TITLE ':I Change I:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-SY- 2P CITY -gT- 2P

13. | hereby certify that the informationrgupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
ohsupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

information indicated on this reg
on an attachment with an address, with all other like empowared.

t am an officer or director of the |
name appears in Block 11 or Blo
SIGNATURE: f ob }.,;5] 8 Db 213333

SIGNATURE ANDﬂQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ifchanged,

SN



