LFLrv I J| E o Eurd U1

FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Feb 04. 2002 8:00 am

b
DOCUMENT #  F99000005465 Secretary of State
- _ o e ok
STONECUTTER'S JEWELRY, INC. 02-04-2002 90046 050 150.00
Principa! Piace of Business Mailing Address
2948 DEL PRADQ BLVD. 2948 DEL PRADO BLVD.
OMECORALFLIId e CAPECORALFL G304 _ . . . .| B
2. Principal Place of Business 3. Mailing Address ”llull “'I ||“Il|“|“|“ m“ |I||| II‘““.I' IMI ||||| I“lll“l l“l
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOTWRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
01"05205% Not applicable
Zip Country o Country 5. Certificate of Status Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSBY, EVELYN M Street Address (P 0. Box Number is Not Accoptable)
2948 DEL PRADO BLVD.
CAPE CORAL FL 33904
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 Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
8- Thisco SRR BIOBIE 1o atisfy it 1FTE _%WW* — e
i ;hlsﬁ?mqn 5 C 'tg' 2‘;7 se:nsliy(;ts [Atangltsie - - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [0 Change [ Addition
NAME CROSBY, EVELYN M i
STREET ADDRESS 3344 SE 1BTH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CTY-5T-2P
TITE V- ] Delete | TmLe Ol changs [ Addition
NAME . MCGRAW, MICHAEL A e NAME )
STREET AGDRESS 3344 SE 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ’ CITY-S7-2IP
TITLE (1 pelete TITLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-ZIP
TiILE 3 elete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 Delete TILE [Jchange [ Addition
NAME NAME . e - _ e ——
STREEF ADORESS™|=—— — "~ T T T T 77 sTReer ADORESS - : T Sttt
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2}P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental tepart is rue 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 cerporation ar the receiver or trusle owered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfe, ith all othemlike empoweared. ?L// 5-21 ﬂ?
SIGNATURE: ___ 5. (¢ / / ﬂ//ﬂ Z gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawmebhona

|

AL

CR2E034 (9/01)

Lol o




