FILED

&
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr1 5{ 2003f88:1(:)0t am g
DOCUMENT #  J64940 : ccretary ot state
1. Entity Name 04-15-2003 90086 006 ***158.75
CITRUS FIREPLACES, INC.
Principal Place of Business Mailing Address
% EMMETT F. DONNELLY % EMMETT F, DONNELLY
6468 S. TEXPQINT 6468 S. TEXPOINT
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4. etc. Suite. Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2802559 Not Applicable
Zp Country Zip Country 5. Certificate af Status Desired $8'75 A_dditional
Fee Required
“6.-Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent - - -~ -
Name
DONNELLY, EMMETT F. Street Address (PO. Box Number is Nc;t Acceptable)
2 JUNGLEPLUMCTE . - o
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati9n3 of registered agent,
smmo'ne‘ ? 2. > ( ErrerrE Dpmver FRES o/ 03
ngnature typed or printed name ol registered agenl and titig applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
n
F[LE NOW FEE IS $150.00 9, Fiection Campaign Financing $9.00 May Be
Aiter May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Pa-yable to Florida Department of State
10, i - QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me [P O oelete TTE [ crange ] Addtion | &
N DONNELLY, EMMETT F. e S
steeer aooess | 2 JUNGLEPLUM CT E STREET ADDRESS g
orv-sr-zp | HOMOSASSA FL OITY-5T-2P e
o
TmE Vi O Detele TmE O Change (] Addition | &
NAME SAMUEL J. STOLICKER NAME
streer aoress |5 BEVERLY CT STREET ADDRESS
cv-st-ze [ HOMOSASSA FL , ' CITY-ST-2P i
me ) i " O pelee e i Clonange T Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e [ Delete l TMLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P ’ CITY-ST-2I
TIMLE O Delsta TTLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther cerlity that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: g% iGN

<OUEs Cﬂ'gbﬁﬂc‘r 41403

(T KRAAD

IGNATURE AND TYPED OR PRINTED NAME OF

._‘_MNG OFFICERDH DIRECTOR

Data

Daytime Phons #




