2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UIBR) Apr 23, 2003 8:00 am

DOCUMENT #  PO1000095592 ecretary of State
1. Engy Name 04-23-2003 90135 039 ***150.00
PATHWAY FURNITURE, INC.
Principai Piace of Businass Malling Address
C/O SAVITAR. INC. G/O SAVITAR. INC. bt
$345 PINE TREE DRIVE 5345 PINE TREE DRIVE N
—— e ”"“"’”’ "m”l“ "mm” "m Imlmll I”l’ lml ’I“”’I“m
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. ) 65-1137085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CLIFFORD, STEIN

5345 PINE TREE DR
MIAMI FL 33140 City FL | 2 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 Floridz. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printad name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
At My 1, 00 Fos wh ba $550.20 8. Elcton Campaign fnancing _ $5.00 ay 5o
h ’ Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ belste TITLE [ change [ Acdition
NAME STEIN, CLUFFORD M NAME
streer aapress 5345 PINE TREE DR STREET ADDRESS
arv-st-zp - |MIAMI BEACH FL 33140 ) CITY-ST-2IP
TITLE v [ Defete TITLE [ Change [ Addition
NAME GOLDEN, JOANNA NAME
sTREET ADDRESS (5345 PINE TREE DR STREET ADDRESS
cry-sT-zp |MIAMI FL 33140 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - CITy-ST-21P

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 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 corporalion or the receiver or trusle; owerecf 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 cn an attachm
IRED Y104

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

CR2E034 (10/02)



