2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000112963

1. Entity Name

S.T.ON.E., INC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91143 003 ***150.00

Mailing Address
2510 LICHEN LANE
APT. O
CLEARWATER FL 33760

Principal Place of Business
2910 UCHEN LANE

APT. D

CLEARWATER FL 33760

A A

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Businass 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number X |Applied For

4 2O -000 L1178 Not Applicable
Zp Country o e Country 8. Certificate of Stalus Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAGNOLO, ROMEO V
N Strest Address (P.O. Bax Number is Not Acceptable)
2910 LICHEN LANE
APT.D
CLEARWATER FL 33760 oy F [0
A 4

t for the purposgfof changing its registered office or registered agent, or both, in the State of Florida.

Fa
8. The above Wiﬁm
SIGNATURE Fi

2

Y-A7-62

Signature, typed or printad nama of reg]st::re‘a'ﬁﬂt and

le if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Peesipwr [ patete TITLE [ Change [ Addition
NAME e_o Meo SPaCOLO NAME

STREETADDRESS | pq10 LacHed Lowg  &PT: P. STREET ADDRESS

CITY-ST-2IP AR, Fr 33700 CiTY-ST-2IP

TITLE Vite PresOaut 1 Delete TITLE [J Change (] Addition
NAME 5&69—“’9 S PALI0LE < o NAME

STREET ADDRESS | 5 gp 4 o st Lamp APT W STREET ADDRESS

CITY-ST-2IF Caa B¢ t&) e 55—'1;0' ———— CITY-ST-2IP- - = == = — o o - ~ - e e

TLE [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O pelete TTLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-5T-2IP

13. [ hereby certify that the informatiop does not qualify fd
indicated on this reperl or supplg
of the corparation or the receivy

changed, or on an attachmeny

SIGNATURE: LOMUAT:

pplied with this filin
ptal report is tr
rustee empbwered t execute this repgy
) an address, fwth all ofper like empowergfl.

U =7

- (o

T
Q
o
c
5
o
[
w
3
o
5.
2]

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that [ am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-22-02

147-53/-01 (9

SIGNATURE ARD TYPED OR PRINTED N.AM1DF SI*ING OFFICER OR DIRECTOR

Date

Daytime Phone # v

||
€
¢

2

CR2E034 (9/01)



