2003 FOR PROFIT CORPORATION S Ongﬁ‘(])%Ds .00
UNIFORM BUSINESS REPORT LUBR) gp ’ fS am

DOCUMENT #  P96000089148 ecretary ot State
1. Entity Name 09-02-2003 90188 004 ***550.00
STONESCAPE (USA), INC.
Pr%ncipal Flace of Business Mailing Address
7709 ANDERSON ROAD PQ. BOX 2131
TAMPA FL 33634 DUNEGIN FL 34697
- ; D RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3413959 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?eaa'ggu‘:?:;ﬁonal
6. Name and Address of Current Registered Agent . 7 Name and Address of New Raglstered Agem
) Name — T ’
HPRESH  TRIVED]

PATHAK, JAYSHREE . Street Address (P.O. Box Number is Not Acceptanie)

2842 GLEN HOLLOW DRIVE PF37 HepIHER TLRAIL

CLEARWATER FL 33761

o VYerenrwn rER FL | %55 ¢y

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

5l29/e3

8. The above namead entity submits thi
the abligations of registered agent

SIGNATURE Ay
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Ragistared Agent signature required when reinstating) Ipate
FILE NOW!!! FEE IS $550.00
. 9. Election Campaign Financin .
Atter September 10, 2003 Fee will be $750.00 - _ o T e o fg,;g?o"gae‘;fe
Make Check Payable to Florida Department of State ' .
10. N 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ change O Acdition
NAME PATHAK, JAYSHREE NAME
sTheeT AooRess | 2842 GLEN HOLLOW DRIVE STREET ADDRESS
orv-st-ze | CLEARWATER FL 337681 CITY-ST-21P
TILE PC O Delete TILE [] Crange [ Addition
NAME TRIVEDI, HARESH NAME
sTree? apoRess | 2842 GLEN HOLLOW DRIVE STREET ADDRESS
ory-st-ze | CLEARWATER FL 33761 CITY-§T-2P
me~—=- =1 -~ - - - + [ Delgte-z o J-TTE . N L O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE O Delete TITLE [ Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pelete e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cenlify 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 corporation or the receiver or trustee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 i
changed, ¢or on an attachment with an address, with all othe ered.

SIGNATURE: ___SIGNATURE Rellagesr Twas: ZL-; é,_«. (13 (=87 - 4622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v S09er10

CR2E034 (4/03)



