2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STONEMAN'S STATUELAND, INC.

P99000021340

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90217 006 ***150.00

Principal Place ¢f Business
4103 GUNN HwY

TAMPA FL 33624

Mailing Address
4119 GUNN HWY,
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

IERETER AR

Suite, Apt. #, stc.

Suite, Apl. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
98-3691137 Not Applicable
- - —
- zp . C_g_umry IS P ) I COU”I!_-_-_ |5, _Coeortificate of Status;Desir _$§:7Qddlmal
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

PLISKOW, STUART A
4103 GUNN HWY
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

DUITTIFS

nwv

8. The above named entity submits this statement for the purpese of changing its registered offi

&>

the obligations cj+agistered agent,

SIGNATURE

tered agent, or both, in the State of Florida. | am familiar with, and accept

o4 s 02

Signature, typed or printed name of registered agent andﬂtla it apy

abile.

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State |

[

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

I

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

1LE D [T pelete TTLE [ change  [jAddition

NAME PLISKOW, STUART A NAME

street aporess | 4103 GUNN HIGHWAY STREET ADDRESS

arv-sr-z¢ | TAMPA FL 335624 CITY-ST-2IP :

TTLE O] Delete TILE [ change  [J:Addition

NAME HAME

STREET ADDRESS STREET ADDRESS o N
=OITY 28T 2P — — | — ST T e e - BN e T = TR T == m——

TITLE O petete TITLE O Change  [_liAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 3 Delete TITLE [ Change  [DiAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TE [ Chenge  [JiAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O Delete TILE [ Change  [Jladaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZiP

12. | hereby certify that:the information supplied with this filing does not qualify for 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ex«leiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Br lIKg empowe)

changed, or on an attachment with an address with all ot

SIGNATURE:

e
2/ 84

l
O (503 Uz 908 - ?7.?0

Data Dayume Phone #




