FILED

UNIFORM BUSINESS REFORT (UBR)  , Jul 14, 2003 8:00 am
DOCUMENT # _ PO2000091624 Secretary of State
1. Entity Name / 07-14-2003 90330 036 ***150.00
CONCEPTS IN STONE AND WOOQD, INC. ‘
e e
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 :
o A EAIEAETR RO A

st Apl # ete. Suite, Apt, # ete. s [ CHECK HERE IF MAKING CHANGES
City & § 4. FE! Number Applied For

City iﬂtateg’snn . FL

B Spaings_

FL

Not Applicable

Jo-d/ 0382 7

Z"’qu 35 | U

gwﬁﬁ

Cour‘lt/rv5 A

5. Ceriificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, DANIELA ___

Name

9329 LAKE ABBY LANE
BONITA SPRINGS FL 34135

Streat-Address.(P.O-Box:Numpaerds:Not Aceeptable) e —ee

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titls it applicable.

(NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!! ‘FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Oelete TITLE [J Change ] Addition

nave | MEDINA, DANIEL A NAME

sTreer aporess | 2650 FOUNTAIN VIEW CIR #106 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P

TITLE D O elete MILE O Change [ Additian

NAME MEDINA, ALFONSO NAME

sTreet anoress | 9329 LAKE ABBY LN STREET ADDRESS

crv-s-zp | BONITA SPRINGS FL 34135 RITY-$T- 2

TiLe D M Delcte i Ol Change (] Addition
~NAME “FERRIS; " IVAN'R = ~HAE-— — - —

streeT Anomess | 1873 54 TERR SW STREET ADDRESS

CITY-$T-2IP NAPLES FL 34116 CITY-ST-2IP

e O Delet e D i1averan, O Chenge  Ngicciton

NAME NAME A KwII0HALMM

STREET ADDRESS STRECT AUDRESS | o

Di - ERdes

CITY-ST-21P CITY-ST-ZPP A5/s2 6 i Cricces

TITLE 3 Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TImLE O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report’r su

n supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
lemental repert is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the kecgiver or irustee empov%&ﬁl_l%cecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T al o

changed. or on an attac

SIGNATURE:

ike cmpoy

e Ay

J-lo-03

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

239-94% - zwa

Datg Daytime Fhone &

AY 8418010

CR2E034 (4/03)



