| | <o 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT #  PO{000083440 ' Secretary of State
t(;;zr:axHOLESALE FURNITURE. INC. v 01-29-2002 90029 026 ***150.00
Principal Place of Business ; Mailing Address
18020, JORENE 0D o By e . o t0VoRREROND . . | ywilEEER .. _
ODESSA FL 33566 © " ODESSA FL N : _
ML
Vit TRy if!'!!'i
Olscg , Tp I8 s s |07 55219409 e ppiens
z'i'm?;é.m. L sttt DI N T sept e 5 B
— —— - Name

. FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33761

City

FL i Zip Code

8. The abave named enlily submits thi

nt for the purpose of changing its registared cfifice or registered agant, o both, in the State of Floriga.

{-SIGNATURE S ==/ ¥, B
Signatre, yped or printed narme of registered ay and the if appicable. {NOTE: Regisierad Agen signature recuuired when retnstatingy DATE
_ 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ' . a0 l;“n-anc‘ri' .
"Tax fiting requirement and alacis 10 do so. After May 1, 2002 Fee will be $550.00 o E:'::'xn%agﬂr?bu“gn.- b fieg?o"::’;fe
.~ (See criteria on back) O Make Check Payable to Department of State ‘
1. OFEJCERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT [ TREASIRER  [ovwe e Dlcunge [ Addiion | S
"HAME STODDARD, MICHAEL T HANE g
smeen a0ess | 18323 JORENE ROAD : SFREET ADDRESS 3
crv-s-2p | ODESSA FL 33666 .3 2 55 / CiFY-51-21P o
— £
e Sho AR TV /SSA I bieeees me Dok O Addtlon | S
sweer sooness | /D 33 J‘D{M (d'- s f{bfﬂ STREED ADDRESS
CITY.ST-2Ip odéssq. S/ 23 SEL CiTY-$1-2P
me [ Ooae me Olchange [ Addition {7
NAME | e e — _ D .. e i
STREET ADDRESS - - s‘mgn ADDRESS ™ ~ = - e m m e S - —— e — e
CITY-57-21P I CITY-ST-2P
TiTLE O Delets TLE Clthange 3 Addition
NAME NAME
SSIREET ADDRESS [ 5T e e e T e S R STHEET ADDRESS ™ S
CTY-§1- 29 CITY-ST-21p
e [ Detete TINE [ Crangs [ Aodition
HAE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
LE CJ patete TILE O change [ Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crvy-si-21p

indicated on
of the corporation o the receiver or trustes empower.
changed, or on an atiachrment with an addrass w] er fike empowered.

SIGNAT/YHY REQUIRED

SIGNATURE:

13. | heraby certify that tha informalion supplied with this filing does not qualify for the exemplion stated in Section 119. 07’3)0) Florida Statutes. | further certity that the information
is reporl or supplamental report is Irue ang accurate and that my signature shall have the same legal @
xecute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fact as if made under oalh; that | am an officet or director

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phane ¢




