e FEEAEEL ST < e SE R ST TS Y PP RERR

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S47126
STONES UNLIMITED, INC.

15208 TILWCOD PLACE
TAMPA FL 33618
Us

Principal Place of Busingss

Mailing Address

P.O. BOX 273737
TAMPA FL 33688-3737
us

2. Principal Place of Business

3. Mailing Address

IO

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90022 028 ***150.00

DO NOT WRITE IN THIS SPACE

o
' YA ;

. R .
'
-t e

City

Uvo it i

N

City & State City & State 4. FEI Number 055 03 Applied For
- - e - . — 5_9—3 iy ,_,40_., . ﬁ-! N PRt
e T Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, THOMAS E. Street Address {P.O. Box Number is Not Acceptable}

7619 LITTLE ROAD | ]

SUME250" . e

NEW PORT RICHEY FL 34654 i

‘ Fyos A '

FL ‘ Zip Code

SIGNATURE

wared

P
% B

8. The above r':aﬁw—ed'eﬁtity'éubmit's’.this "steit'gmie'nt_ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalura.‘typad or printed name of ragistered agent and ttle i applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

FILE NOW!!i FEE IS

$150.00

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to da sa.

" After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
' hdded to Fees

SIGNATURE:

changed, or on an 3

’

-- er like empowered.
v L N

. ANDREWS

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP O Detete TITLE CRPT KlChange [

NAME ANDREWS, CHARLOTTE L. NAME

STREET ADDRESS | 15203 TILWOOD PLACE sweeraoness [ R+ C. ANDREWS

orv-s-2P | TAMPA FL 33618 ov-stze (15203 TILWOOD PL

TLE P 1 Delete e Tampa, FI 33618 ) Change [ Additor

NAME ANDREWS, R.C. NAME I VP 8

STREET Aconess | 15203 TILWOOD PL. smeeraooness Charlotte L, ANDREWS _ .. | .
“omv:srap= " TAMPA'FL" 33618~ - ) orv-seZPT 115203 TILWOOD PL "TAMPA, FLL 33618

TILE 1 Detste TITLE [ Change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TLE O peiste TITLE [ Change  [C] Additior

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Detete TITE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TIE [ pelete TITLE 1 Change [ Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-s5-zp

13. 1 nereby 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as re%ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

// ?/ LoD 132640664

SIGHATURE ART TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

' f’a\e’ 4

Dayuma Phone #




