2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 28, 2003 8:00 am

DOCUMENT # P97000108329 Secretary of State
1. Entity Name 03-28-2003 90097 029 ***150.00
STONE AGED PRODUCTS, INC.
Principal Place of Business Mailing Address
6073 W. IRLO BRONSON MEMORIAL HWY. 6073 W. IRLO BRONSON MEMORIAL HWY,
KISSIMMEE FL 34747 KISSIMMEE FL 34747 .
2. Principal Place of Business 3. Mailing Address H"H"H" ‘lm |m| Ilm "m I|m "l”llm mll “m “I’I lll”“'
Suite, Apt. #, etc., : Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3485717 Mot Applicable
Zip - C_c;_u_nt‘[y_ e |- -Z'Lp a4 B .»-PM‘-W!--«-. — 5. Certificate of Status Desired- - - [£] $8-7_5_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAT[' JAMESR - Street Address (P.O. Box Number is Not Acceplable)
369 NORTH NEW YORK AVE,, 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code

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.

N . -

SIGNATURE
o Signatura. typed or printed name of registarad agent and title if applicable. (NQTE: Regisiered Agent signature raguired when reinstating) DATE
il
" FILE NOW1!! FEE (S $150.00
. 9. Election C ign Fi i
1 After May 1, 2003 Fee will be $550.00 Tt ooy 3500 way 5o
Méké Check Payable to Florida Department of State ‘
10... OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiNLE - D [l Detete TITLE [ Change [ Addition
HAME LARSON, GARY NAME
STREET ADDRESS | 8073 W. IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE D [ elete THLE [JChangs -~ [ Addtion
NAME LARSON, RANDALL K HAME
staeeT aohess | 6073 W. IRLO BRONSON MEMORIAL HWY. STREET ADORESS
orv-st2p | KISSIMMEE FL 34747 CITY-5T-21P
TLE - T ' Ooeee  Fmme | s T T oot O3 change” [ Adaiiion” ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TTLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE } [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1A filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachrment with an addregs? with all other like empowered.

“SiGNATORE: - _SIGHAZ)RE REQUIRED W3 () 3ts

- SlGNAWANDTYPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimePhons #

DRI

ny

CR2E034 (10/02)



