2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # K71361 Secretary of State

1. Entity Name 03-19-2003 90165 030 ***150.00
AFFORDABLE WOOD FURNITURE, INC.

THE

—r——

Principa! Place of Business Mailing Address .
6095 HAINES ROAD N 6095 HAINES RD, N . ’ -
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 . '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650101717 Not Applicable
Zip Country. Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | . h
P e wag Fi VELLA S Fee Required
6. Name and Address of Current Registerad Agent— __— . = [ —~ <~ _7-Name and Address of New Registered Agent --

Name

DANN, PHILIP W.
3839, 4TH ST. NORTH #570

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

ST. PETERSBURG FL 33703
N m City FL

Zip Code

8. The above named erkj atemngmt for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and acecept

" the obligations of regist W

/

SIGNATURE
Signature, typad or prin!d name of registered agent and tille If applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
]
AHF"I-‘JIE N?‘gloola iEE !ﬁl $b150égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE PAChange [ Addition
NAME MUSE, STEPHEN, H. NAME A/
streer aooress | 1160 53 AVE. N. STREET ADDRESS 3037-C1sT A Yedve
env-st-ze ST PETERSBURG FL CITY-§T-2P 3
T Peters murg, FL 3271
TITLE ) O Datzte TITLE & Change [T Addition
NAME MUSE, KATHLEEN G. NAME
STREET ABDRESS {1160 53 AVE. N. STREET ADDAESS 3037 <Lisr A VENUr N
crv-st-ze (8T, PETERSBURG FL CITY-ST-2IP ET Pe TERSTRUR.G L EL 337 "%
TITLE It - - T pétete— -~ ' g o e T : [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-57-2IP
TITLE O pelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 an 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 recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attach itilan addgoss, with gl other likg,empowered.
o — g &7 E (o - - -
in / @Mﬂﬁ@{;@ 3-/5- 03 7»7)5;25'%%

SIGNATURE:
MTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ED34 (10/02)




