2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Pore ENT# PA2000011900 Apr 20,2000 8:00 am
STONES N.ART BY SANDRA'PETRIZZO, INC. ecretary of State
04-20-2000 90033 018 ***158.75
Principal Place of Business Mailing Address
123.MILL BRANCH ROAD 123 MILL BRANCH ROAD
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312150
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
- . Sa “'395\{ qut‘b) Not Applicable
Zp Country . Zip : Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
-6. Name and Address of Cusrent Registered Agent - ) . 7. Name and Address of New Registered Agent
Name S
Sandra B. Petrizzo
FINANCIAL FOUNDATIONS, INC. . Street Adf f%s (PO x Number is Not Acce gtab!e)
2843 THAXTON DR., #37 Branch Roa
PALM HARBOR FL 34684 7 apssen
Cit e
/ 7 Y Tallahassee BZ?CSCIDQ
2 4
8. The above named entity subpaits thi Arheburpose of changing its registered office or registered agent, or both, in the State of Flor
SIGNATURE // . d
o e fign Rare TupSoe printad nmaMnsteyﬁnl and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) ' DATE
o Thlsftlzorporatlon is eligible l(IJ satisty |fﬁtang|ble ; - .FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax i ing réqunrement and elects o do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
el T Py e e et B O Detete TITLE (G change [ Addition
NAME PETF“ZZO SANDRA B NAME
STREETADDRESS | 123 MILL BRANCH ROAD STREET ADDRESS
CiTY-S$T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE =~ 3 r@_l;l Ieie THTLE QQ.A"\’Z Aa W\\J\\M\r\ Cna hang ddmun
NAME NAME \A NY\}’\ U
STREET ADDRESS STREET ACDRESS %M\ b\r
oY -§1-2P T CITY-ST-2P A (J\;\O‘MGJD‘:QL ,G;L Frsie
TITLE — O Delets TITLE ! [Ocrange [ Addition
NAME T = e : : * NAME - N
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIMLE [ Dalets TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppligatavith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplementgl@gort 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 cerporation or the receiver or ,. sfBe empowerad ieers zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment % ke empowered.
-
’ - B S
SIGNATUREnEZ# 7 ol i 02
SIGNATURE AND wpeylmzn NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

P

i 4 19/99)

[



