2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
DOCUMENT #  P01000009057 T Secretary of State

1. Entity Name 05-05-2003 90262 016 ***150.00
STONE AGE ARTISTRY CORPORATION

Principal Place of Business Maiting Address
1064 PETAL COURT P.C. BOX 103
QRLANDO FL 32618 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address l ’Il““l II' Illll |||l[ ||"| "m Ilmllm ||"| m" ||||‘ Il“l "l”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
36-4448040 Not Applicable
ap Country Zip Country B. Certificate of Status Desired O $875 A.dditiorlal
e e wmmze | S - .- - .. e e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MII.LER, CHRISTOPHER Sireet Address (P.O. Box Number is Not Acceptable)
2549 DONJAY STREET
KISSIMMEE FL 34741-1768"
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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislsred Agent signature required when reinstating) DATE
FILE NOW! EEE IS $150.00
. 9. Elect ign Fi i
Ater ey 1,2003 Foe will o $550.00 e o 35,00 ueree
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ cChange [ Addition
NAME MILLER, CHRISTOPHER HAME
sTREET ADDRESS | 2549 DONJAY STREET STREET ADDRESS
arv-st-ze | KISSIMMEE FL 34741-1768 CTY-ST-7P
TITLE DCEQ [ Delete TITLE [ Change [ Addition
NAME TUSCHER, TOM NAME
STREET ADORESS | 1064 PETAL CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP ] .- "
TILE D ) O velete e ’ [JChange ] Aduition
KA YAWMAN, GREGG KAME
STREET ADDRESS | G220 SABAL PALM CIRCLE STREET ADDRESS
CITY-ST-2iP WINDERMERE FL 34786 CITY-ST-2IP
TITLE D O Delete TITLE {J change  [C] Addition
HAME KUCK, WILLIAM NAME
STREET ADDRESS | 13613 LAKES WAY STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32828 CITY - §T-2iP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-§T-7P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-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 Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment w) § an address, with all other like empowered.

#;L%C.@E@UHRED 4f3]0s  Ho7- 291-79LY

#PED OR PFITED NAME OF SIGNING OFFICER OR DIREGTOR T Date ¥ Daytime Phone #

SIGNATURE:

SIGMATURE Al

0101090

AV

CR2E034 (10/02)



