2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250167

1. Entity Name

COMFORT INCORPQRATED

Mailing Address

B645 NW. 61 STREET
MIAMI FL 33166-3040

Principal Place of Business

8645 N.W. 61 STREET
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90058 046 ***150.00

VG RA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Apptied For
- - e - - - 560938109 Not Applicable
Zi Count Zi Count iti
P Lty P Ly 5. Certificate of Status Desired 1 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULMAN {H D)
8645 N.W. 61 STREET
MIAMI FL 33166

Sireet Address (P.O. Box Number is Not Acceptabie}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE

>/06

Signature, typed or printed name of registered agent and tia if applicadle.

{NOTE: Registered Agent signature required whan reingtating)

3
[T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE: NOW!1! FEE IS $150.00
Atier MAY 1, 2000 Fea will be $550.00
Make Checl¢ Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me__ [ PD - 01 Delse Tine Clchenge [ Addition |
NAVE SHUIMAN'MD = ™ — e NAME T s
sTReeT ADDRESS | 8645 N.W. 61 STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL cITY-51-21p o
e VT O celete TE Clchange [ Addition &
NAME SHULMAN, MICHAEL NAME

sTReer ADDRESS | 8645 N.W. 61 STREET STREET ADDRESS

CITY-§1-2IP MIAMI FL CITY-ST-2IP

TIMLE VD O pelste TITLE [ change [ Addtticn
NAME SHULMAN, MITCHELL NAME

sTReeT ADDRESS | 8645 N.W. 61 STREET STREET ADDRESS

CITY-ST-2P MIAM FL CITY-5T-2P

TITLE D [ petete TITLE O change [ Addition
NAME SHULMAN, MICHAEL NAME

sTReeT a0oress | 8645 N.W. 61 STREET STREET ADDRESS

CITY-ST-ZP | MIAMI FL CITY-ST-7IP

TITLE D ' [ pelate TITLE e et e R [ Change [ Addition

NAME REYNOLDS, TERRI S. S, Y

STREET A0DRESS | BG4S N.W. 61 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-21P

TITLE D [ pelite TITLE Dl change [ Addition

NAME BLANK, DEBORAH NAME

STREET ADDRESS | 8645 N.W. 61 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgy my signature shall have the same legal effect as if made under oath: that | am an officer or director
guired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1

of the corporation or the receiver or trustee empowéled to execute this re,

changecd, or on’an attachment with an addrgss,

SIGNATURE: ___ . wi/l ¥ “CAK

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/. /00 20 ff7 fooe

Daytime Phone #




