N
| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000104764 - Secretary of State
1. Entity Name 01-21-2003 90066 047 ***150.00
STONE AGE DESIGNS - ORLANDO, INC.
Principa! Place of Business Mailing Address
935 N. ORANGE AVE. 935 N. ORANGE AVE.
SUITE A SUITE A
B B H""m “' Ilm “I” "m "m Ilm “I“ "m I"” "I[I I‘mm”m
2. Principal Place of Business 3. Mailing Address h )
Suia. ApL. #, etc. Suite, Ap. #, eic. [J GHECK RERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3757364 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} g{g'zesqlﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E = e e e - - o .{ Name Y et - SV R S T - - —_m—

t

Street Address {P.0. Box Number is Mot Acceptable)

WAYSENSON, ELISA
935 N. ORANGE AVE.
WINTER PARK FL 32789

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 accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
1
§ FILE NOWII FEE IS $150.00 N
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coelatlr!i;buti:)n. ’ O fdsd.eod?ohlizzf °
Make Ch(;‘ck Payable to Fiorida Departraent of State
10. ‘ OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O pelste LE [ Change ] Addition
NAME FRANCOQIS, THIERRY HAME
smeer anokess | 935 N. ORANGE AVE. STREET ADDAESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange (] Addition
NAME FRANCOIS, SHANNON NAME
sTreeT anoress | 935 N. ORANGE AVE. STREET ADDAESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TME ) ) O elete me _ L S DOchange [ Additien
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE (7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angac rate and Jhat sey-sfgrma all favetha.same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to egfced This report as requirgd¥by Chapter 607, Fiomiga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an;attachment with an address, wij agred. /

SIGNATURE: ___ SIGNAZ UL L2 L=

SIGNATURE AND TYPED OR BHINTEC NAME-OF SidriNG OWH DIRECTOR Date Daytime Phone #

[ala a YW - VoY |

Abd

CR2E034 (10/02)




