T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

N & A UNFINISHED FURNITURE, INC.

P98000099648

TRE ST

v

Principal Place of Business Mailing Address

REAL WOOD FURNITURE DEPOT
| BIQ-CYRRESS-MILRB- /oo 20 0s/ Blvdf

REAL WOOD FURNITURE DEPOT
WH-CHRRESSMLLRD /20 7 812 Blve

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90254 032 ***150.00

BRUNSWICK GA 5+526- # 83 BRUNSWICK GA 3+500-- A3 T
disas 31595
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number s Applied For
58 2424203 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §eBe‘ge5qtj\i?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: U e e e Name

GALLETTA,DC Il
7251 COTTONWOOD COURT
MIDDLEBURG FL 32068

[ i e = -

Street Address (P.O. Box Number is Nol Acceptable)

City A

= LA

Zin Code

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem signatura required when rainstating) DATE
o T Pt ,
FILE NOW!!! FEE IS $150.00 AT T e e [ . . N .
| AferMay 1,2000 Foo wl bo S350 e oo ey S5.00 e o
Make Check Payable to Flarida Department of State '
. .. — — - |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O selete TiLE [0 change [ Additicn
NAME CGALLETTA, D C I NAME
street aooress | k1261 COTTONWOOD COURT STAEET ADDRESS
orv-s-ze | MIDDLEBURG FL 32068 CITY-§T-21P
TILE D 1 Detete TILE [ Cange [ Addition
NAME GALLETTA, ANGELA NAME
STREET ADDRESS | 7281 COTTONWOOD COURT STREET ADCRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITy-ST-2IP
TIME [ Detete TITLE ] change [ Addition
NAME - — e NAME- = = - . - o . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P g
TILE 1 Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TITLE  oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME [ pelete THLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
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 certity that the information
indicated on this repori or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZNOTVYE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

/22 /o3

Fo0Y 22 -7 Y04

Daytime Phone #

v 2189290

L

1
H
i
i
1
'



