2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P0O0000059670 Secretary of State
1. Entity Name 03-24-2003 90136 040 ***158.75
THE AMISH FURNITURE GROUP, INC.
Principal Place of Business Mailing Address
405 RUBENS DR 405 RUBENS DR
NOKOMIS FL. 34275 NOKOMIS FL 34275 .
— S IR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1017730 Not Applicable
Zip Country 7P Country 5. Cerlificate of Status Desired ﬁ g‘g'ggq lfi;j;ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — ————— T TR T N S o e —= e
KUNGBE[L' ROBERT T JR. Streel Address (P.O. Box Number is Not Acceptable)
341 WEST VENICE AVENUE
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typad or printeq name of registered agent and title if applicable. (NOTE: Reqgistered Agent signalura required when reinstating) DATE
g
FILE NOW!!! FEE IS $150.00 . A )
) 9. Election C Fi
At My 1,2000 Foo willbe 855000 et eToag ey $5.00 vy o
, Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD ] Delete s 6 Change (1 Addilion
NAME GIANOPULOS, LOUIS J JR. NAME
STREET ADCRESS | 100 WEST VEN[QE AVENUE STREETADORESS | 405 RUBENS DRIVE
CIY-S1-2IP VENICE FL 34285 CITY-ST-2P NOKOMIS, FI. 234275
TILE VSD O pelete TITLE [y Changs ] Addition
NAME GIANOPULOS, GIOVANINA NAME
STREET ADORESS | 100 WEST VENICE AVENUE STAEETADDRESS | 405 RUBENS DRIVE
CITY-ST-2P VENICE FL 34285 CITY-ST-2IP NOKOMIS, FL. 2427%
TITLE . e — vemene e ez Delete e TME - Ll L e e o eme = -—[3-Change ..~.[ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE " Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITy-ST-2IP
g - [ Delete MLE [ Change {1 Aduition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Detets TMLE ) [J Change  [] Addition
NAME 1 ‘ NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2iP

12. | hereby certify that* fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supp\ grnental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiy &7 or trustee EMPOWErg dro execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmpe W|th an addres h g

SIGNATURE: ' ﬂ TARZ Z2ED 3. 20.03 A GG TAPT

SIGNATURE ANJTYPED CR PRI F%AME OF SIGNINWFICER OR DIRECTOR Data Daytime Phone #

wFUATIU F |

ny

CR2E0Q34 (10/02)




