FILED

=]
2003 FOR PROFIT CORPORATION . '
UNIFORM BUSINESS REPORT (UBR Jul 24, 2003 ?'00 am g
 DOCUMENT # P95000076983 ; Sgczfggim 10 (gs *§115:0aof)e &
1. Enlity Name e :
STONECRAFTERS OF PINELLAS, INC.
Principal Place of Busingss Mailing Address
13144 PARK BLVD. 13144 PARK BLVD.
#E #E
2. Principal Place of Business 3. Mailing Address . -
] Naat A | (00D S.miSSourt ANE
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. F ‘ lea ' . FL’ ' 65‘%16894 Not Applicable
. L " L]
2 Country 2 Country 5. Certificate of Status Desired .| $8'75 Addltlonal
BR3TNe | USA 3750s1 USH Fes Roauied
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELUCC!, DENNIS Straet Address (P.O. Box Number is Not Acceptable)
13144 PARK BLVD.
#E
SEMINOLE FL 33776 City FL | ZpCoce
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 . ) :
. 9. Elect ign F
. Afor Seplamber (6, 2003 Foo wil be $750.00 e o $5.00 e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O peiete TE [ change [ Acdition 5
NAKKE MELUCCI, DENNIS P NAME =
steer anosess | 13144 PARK BLVD. #E STREET ADDRESS §
crv-st-2p | SEMINOLE FL 33776 CITY-ST-7IP w
TITLE O petete TmE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-21P
e N 07 Delete me  C 7|7 S - [Jchange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-2IP i CITY-ST-2IP
TILE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TNLE [ plete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th_e 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 cfiicer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an awmess. with all other like empowered.
A i )
2 LA REDINRE J i 3
SIGNATURE: _A(S&NATLZ2F REQINIRED TR0 127 -Hol-Citoss
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #




ptichna?
2 PI5000p 70543

e N CITOTIR N

JLE

STONECRAFTERS OF
PINELLAS INC.

603 S. Missouri Avenue
Clearwater, Florida 33756
727-461-9655 ph
727-461-9660 fx

Le = . - — - - - _ - [ - ) —

July 21, 2003

Florida Depariment of State
Secretary of State

Glenda E. Hood

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallghassee, Florida 32314

Dear Madam:

We are writing to advise you that we did not receive any notice of the Filing Fee and
would ask that the penalties be waived in light of this fact.

Enclosed please find our check for the required fee as well as our completed report as
required.

Thank you, we appreciate your consideration in this matter,

Smcerely,

@@jﬁs&uf‘\ J,crld:fi?( ’
Etizabeth Ferretti

Office Manager
STONECRAFTERS OF PINELLAS INC.

~ - - - P — -—— e el

Encl. (2)

EF/ik...



