2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am .

DOCUMENT #  P00000064213 Secretary of State
1. Entity Name 05-01-2003 90811 018 ***150.00
STONE SOURCE, INC.
Principal Place of Business Mailing Address
5405 TAYLOR ROAD 5405 TAYL.OR ROAD
SUITE 14 SUME 14
B B AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3660802 Not Applicable
Zp Country Zi ‘ Couniry 5. Certificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
OLSZEWSKI' LAURA Street Address (P.O. Box Number is Not Acceptable)
I A L}
5405 TAYLOR ROAD #14 .
NAPLES FL 34109
’ City FL Zip Code

8. The above riamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent. *

= -

o
SIGNATURE
Signature, typed or printad nama of registered agent and litie il applicabie {NOTE: Registerad Agent signaturg raquired when reinstating} DATE
b .
g, FILE NOW!! FEE IS $150.00
9. Election C ign Financi
After May 1,2003 Fee will be $550.00 T o pencid. 1y $5.00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ Change (] Addition
NAME OLSZEWSKI, LAURA NAME
street aooress | 2614 N 9 STREET #446 STREET ADDRESS
CITY-ST-TP NAPLES FL 34103 CITY-5T-2IP
e VsD O Celere TITLE (Jchange [T Addition
NAME OLSZEWSKI, FRANK NAME
streeT aooress | 2614 N 9 STREET #446 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
me J Detete TILE [ change  [T] Addition
NaME | —-— TF- = NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE O delete THLE [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further 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 receiver or trustee empowered 1o execute this repor as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an allach ent an ad, . Wi 1 like emp:

SIGNATURE: /220l ey PIIRED %f/ﬁ A37-573- 702

IGNATURE AND TYPED QR | PHIN?U' )hs OF SIGNING OFFICER DR DIRECTOR T oad Daytime Phorio #

AY - Bonieon

CR2E034 (10/02)



