FILED

. ~ May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATIDN Secretary of State

UNIFORM BUSINESS REPORT. (UBR) ‘ 01.23.2003 SOT50 632 ***150.00
DOCUMENT # P02000021940 i

1. Entity Name

STONEWOOD FURNISHINGS, INC.

55640841

Principal Place of Business Maiting Address
489 W HOLLY DR 439 W HOLLY DR
ORANGE CITY FL 32763 ORANGE CITY Fi. 32763

S L

Suite, Apl. #, etc. Suite, Apl. ¥, etc. - . [0 CHECK HERE IF MAKING CHANGES

ty & Sta Gity & State . . t FEI Number Appliec For
 Sonfors | 3L ORANee, Chry 3 T30 846 e

$8.75 Aduitional

Zip . Zip try
SZj -1 L gi NG l& 52—. 1 4 vo LLLSI A 5. Certificate of Status Desiras a Feo Required
. ’ s _Eal_'nu ar_ld Addrass of Currant noglatomu Agam . — _7. Name and Aqare:o of W Haglstered Agem - .
SPIEGEL & UTRERA' PA Streot Address (P.O. Box Number is Not Acgeptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ' City FL- l Zip Code

8. Tha above narned antily submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligationa of registered agent.

SIGNATURE
- . Signature, typad o eintsd] e O ragistered Sgent wnd lile it ipplicabie. (NOTE: Ragisieraa Agent e recquirech winen rei 1} . DATE
FILE Ngm FEHE lﬁlﬂsgégg 8. Elaction Campaign Financing 55_00 May Be
Atter May ¥ hid -00 Trust Fund Contribution, 1 Added to Faes
Make Check Payahme. to Florida Department of State
10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : O oeiete e Pets DENT. A Tharge [ Aadition
e BRATCHER, TMOTHY > Timothy Brotcher
sweet a00kess | 480 W HOLLY DR smeroness | Mo S E. 200 AVE.
omv-si-z¢ | ORANGE CITY FL 32763 CITY-ST-2P ORANGE c/l""'_' “IL. 327163
“Tne STD O Delete me SEe - TREAS Citrange [ Additon
NavE BRATCHER, SUSAN NME uws AN 'BP.A ] Q.N&'e-
STEET ADDRESS | 480 W HOLLY DR STREET ADORESS S [F. 2mo AvE
omv-si-2¢ | ORANGE CITY FL 32763 ciry-51- e Q_RN GE Q,_m .’}L 297763
me - T Oodet: e . R ~ Olichage [ Aaditan
NAME I I
STREET ADDRESS STREET ADDRESS
CITY-§1-2P i K.
BILE [ Delele TE : Chcrange 7 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-st-6ip CIry-S1-71F
TME O ogiere e C [Jchange [ Acaition
HAME NAME . ‘
STREET ADDRESS SYREET ADCRESS
CIrY-Si- 2@ . | crv-st-op
e : L1 Cetate TITLE O] change (] Acdition
NAME . MAME '
STREET ADDRESS SYREET ADDRESS
urY-ST-2P CY-S7-2p

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as il made under oath: that | am an officer or director
of tha corporation of the receiver or trusiee smpowered Lo execute Ihis report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 ar Bloc< 11 if
changed. or on an attachment wilh an address, witlj all other like empowered. B

SIGNATURE: W85

0 \

CR2E034 (10/02)

WA‘I'UH! AND TYPED OR PNNTEDNAIEOGSNN“{B mncnmzcmn Dater




