FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

DOCUMENT # F01000002924 ecretary of State

1. Entity Name 04-11-2003 90214 044 ***150.00
JENNIFER CONVERTIBLES, INC.

Principal Place of Business Mailing Address
419 CROSSWAYS PARK DRIVE 419 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOQDBURY NY 11767
2. Principal Place of Business 3. Mailing Address ] ”"Il"lm mll NIN "m |||“I|“I II”' ""l "l‘”'ul "I" Iill 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N 16 16 Applied For
11 282 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeaelgesqﬁ?edc;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = N T
DECUBELUS' ScotT Street Address (P.O. Box Number is Nct Acceptable)
3058 NOTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

+

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE !S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITE [ Change [ Addition
MAME ABADA, RAMI NAME
streer aporess | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
crv-st-ze | WOODBURY NY 11797 CITY~ST-21P
TTLE v O telete TLE [ Change [ Addition
NAME MATTLER, KEVIN NAME
steer a0oRess | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
aomv-stze | WOODBURY NY 11797 GITY-ST-ZP
nme | Ve - oo Lo Oeee RTUE 4L . ewe. . [lcChange [ Addition
NAME FALCHOOK, LESLIE NAME . T
“*streeT aoohess | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WOODBURY NY 11797 CITY-§T-2IF
TITLE SD O velete L [ Change (] Addition
NAME WINCIG, BERNARD NAME :
sTreeT aporess | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-5T-ZIP WOODBURY NY 11797 CITY-ST-2IP
TITLE VD 1 Delete THLE [ Change [ Addition
NAME SEIDNER, EDWARD B NAME :
street aoress | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WOODBURY NY 11797 CITY-ST-2IP
TITLE CEOD 1 Deate TME [ Change [ Additien
NAME GREENFIELD, HARLEY J HAME
sinecT aoress | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
env-st-ze | WOODBURY NY 11797 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of lhe corporation or the receiver or trugleeempowered to exacute 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 attachment with ani§

SIGNATURE: \/ SIGRK \SJUQRL‘(; !‘r-ﬁa E'u{‘u"*uRED /64/03303 { (516)Y96 - /902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMtNG OFFICER OR DIRECTOR Dats - Daytime Phone #

1V 488180

CR2E034 (10/02)



