2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

DOCUMENT # L15397

1. Entity Name

AFFORDABLE INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90134 012 ***150.00

Mailing Address
934 41 ST AVE NE

ST PETE FL 33708
us

Principal Place of Business
934 418T AVE NE

ST PETE FL 33703
us
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| $8 75 Additional

. Certifi f Status Desi
5, Certificate of Status Desired Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, LEWIS JERALD
934 41ST AVE NE
ST PETE FL 33703
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101 the purpose of

wng its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title If applicabie.

(SIGNATUHE

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS 1N 1 1
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TITLE 3 Delete TNE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-$1-ZP
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

12. | héreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or sugplemental 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 or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 111
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