2001 UNIFORM BUSINES‘SI REPOI’“: (UBR)

Pl
A

DOCUMENT # 02000106152 ELED

1. Entity Name o . g, T
Stonecrafters,K SN < N n )

) N 030EC 1S RH 8: 40
Principal Place of Business Mailing Address
1420 Cypress Ave Same

Melbourne FL 32935

2. Principal Place of Business 3. Malling Address R
Suile, Apl. #, elc. Suite, Apl. #, eic. CE@db
City & State R City & State 4. FEI Number Applied For
Zf"" 3 Z)fj,é (F? Not Applicable
Zip Country ap Gountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required |
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __
' R Name -
_Tetrry C..Ros8S8l—m—izn— . — - = = - i
QIQQOFCypness AV B e i SNBSS Raesémest - - | -Gtreet Address (P.O: Boi Nufnbér is Not Aceéptabie)
Melbourne FL 32935
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This Corporation is eligiole to satisly its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
b Trust Fund Contribution. Added to Fees
{See criteria on back} 3 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Dekete TITLE [ Change  [] Addition
NAME Terry C. Rossi NAME
STREET ADDRESS 14 2 0 Cyp r'e s Ave STREET ADDRESS
a2 | Melbourne FL_32935 oirv-s1-2¢
TILE VP . 3 pelete TITLE O Change [ Addition
NAME Anthony Guarino . NAME
sweeraooness | 1420 Cypress Ave STREET ADCRESS
CITY-ST-2IP Melbourne FL 32935 CITY-ST-2IF
TITLE ] Delete TTLE Tl change T Addition
NAME NAME
STREET ADDRESS N ) STREET ADDRESS
.- P e s Cre o - —_—
civest-zps - s T T S S --=“-""5 = CITY-ST- 7P -
TTLE C1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TNLE O pelete TIILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentugth an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (11/00)



.
T

"~ STONECRAFTERS, INC.
Terry Rossi
1420 Cypress Ave

Melboume, FL 32935

October 28th, 2003

Division of Corporation

PO Box 6227
Tallahassee, FL 32314
b,
“TRE"T " "UBR for STONECRAFTERS, INC.—_(T‘

To Whom It May Concern:

Please find enclosed a check in the amount of $150.00 and information for my Uniform
Business Report. I respectfully request your forbearance for my late filing, but I never received a

reminder for my annual report.

1 thank you for your help in this matter.

Very truly yours,

ZCAT e

Terry C. Rossi




