FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # G96115 ecretary of State
1. Entity Name 04-14-2003 90916 011 ***150.00
THE GRATE FIREPLACE & STONE SHOPPE, INC.
Principal Place of Business Mailing Address
11000 METRQ PARKWAY #9 11000 METRO PARKWAY #39
UNIT #9 UNIT #8
o o Hlm“ “I”l“l |Hlmll1 H"'l“l M”m“ Hl”'ll” I"'] |'|'H"l
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, etc. Suite, Apt. #, eto. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-23901% Not Applicable
Zip Country - zp Country 5, Certificate of Status Desired d ??ei g?q L;::f.edt;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ el s 1T e e s e [ SNAME T o S e e I TR 28 g g e - TR — .
STASKO, WILLIAM J. ] Street Address (P.O. Box Number is Not Acceptable)
11000 METRO PKWY, STE'8 -

FT. MYERS FL 33912

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. 1 am familiar with, and accept
the obligations of registered agent.

") SIGNATURE

CR2E034 (10/02) . .

Signature, lyped or printed nama of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad when reinstating) DAYE
= E f
£ FILE NOW!1! FEE 1S $150.00 i . - .
) ) . i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Celete THLE , [ Change [ Acdition
NAvE STASKO, WILLIAM J. e
streeT anDRESS | 17576 TAYLOR DRIVE, S.W. STREET ADDRESS
ory-sr-zr |FT. MYERS FL CITY - 5T-2P
TiLE sD ' O Delete TLE [ Change L1 Addition
NAME STASKO, HELYN R. NAME
STREET ADDRESS | 17676 TAYLOR DRIVE, S.W. STREET ADDRESS
crv-sT-2P {FT. MYERS FL CITY-§T-IP
e T [ Delste TILE [ Change [ Addition
NAME KEY,; DIANEM - - - - - mesan oo owe o ONAME - - e .. e . ] -
staeer a00kEss | 17664 TAYLOR DR SW STREET ADORESS
CITY-ST-2P FORT MYERS FL 33908 . CITY-5T-2P ,
g O] pelete TRLE ’ [ Change Addition
e sUEAN M. sTASKO e
sreer aooress | ©300 SUGAR BUSH LANE, UNIT #D STREET ADDRESS
CIY-5T- 2P FORT MYERS, FL. 33908 CITY-ST-2P
TTLE 71 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTy-§7-2P /7 CITY-ST-2P
12. | hereby certify that the infarmation suppliegwj is fdin g dyles not gdalify for thé exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report of supptemental rgporf is trye agcurate-and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the gRCeBvener truss - efipo s required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlg \ - didss, o
/)
= i n (o
(3 A3 ED Y83 32.939-71%7

R4 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

red to ekec

¢ this repor

?



