‘ FILED
- 003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR Feb 27, 2003 8:00 am

DOCUMENT # S47126 Secretary of State
1. Entity Name 02-27-2003 90131 011 ***150.00
STONES UNLIMITED, INC.
Principal Place of Business Mailing Address
15203 TILWOOD PLACE P.O. BOX 273737
TAMPA FL 33618 TAMPA FL 33688
- ’ IR ERE ARG
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulle. Apt. #, etc. I3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%5030 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — |"Name———— — .
“THOP , TH”’M% | )
TODD, THOMAS E. i Strgat Address (P.0. Box Number is Not Acceptable)
7619 LITTLE ROAD =

SUITE 250 FH06 MaSSAcHySETS Aued R3

NEW PORT RICHEY FL 34654 - C"ﬁ) Ew Popr 2{(_’“’9 y FL %p&%ES'S

8. The above named entily submils 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.

4 .o

SIGNATURE
Signatura, typed or printed name of régistered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 - )
9. Election C n Fi .
After May 1, 2003 Fee will be $550.00 Trom Funt Contoaton, T iy Be
1 .
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS O oslete TITLE [ Change [ Addition
NAME ANDREWS, CHARLOTTE L. NAME
street acoress | 15203 TILWOOD PLACE STREET ADDRESS
crv-st-2p | TAMPA FL 33618 CITY-ST-2IP
TITLE CPT O Gelets TILE [ change (7] Addition
NAME ANDREWS, RC. NAME
STREET ADDRESS | 15203 TILWOOD PL. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TILE ) ) - (7 Delete TITEE T ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE [ Detete TITLE (J Change [ Aoditien
NAME NAME . =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver ¢ Ceempoweraso execute this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an,
SIGNATURE: 2 -H~03 Ft32¢Yleoy

oUeiry H

CR2E034 {10/02)




