2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # 474920
1. Entity Name

RUDMAN'S DEN AND SLEEP SHOP INC.

ecretary of State

04-17-2003 90617 049 ***150.00

Mailing Address
7117 LAKE WORTH ROAD
LAKE WORTH FL 33467

Principal Place of Business
7117 LAKE WORTH ROAD
{AKE WORTH FL 33467

- 10076302 -

2. Principal Place of Business 3. Mailing Address

A

Suiter, Apl. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1592378 Not Applicable
Zi Countr Zj Countr iti
P ¥ P Y 5. Certilicate of Status Desired O gi'ggq l':rd:é"""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, CHARLES ™~~~ "~ =~
4310 TENTH AVENUE, N
LAKE WORTH FL 33481

g —

[P e e C ——— P

Streel Address (P.C. Box Number is Not Acceptable)

City Zip 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registéred agent and 1itle if applicable, (NCTE: Registerad Agent signature requirad when rainstating) DATE
" FILE NOW!!H! FEE IS $150.00 . o
o] $ 9. Election Campaign Financing $5.00 May Be

_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contritution. Added to Fees

10, T d OFFICERS AND DIRECTORS ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 11
TILE PD A [ Delete TITLE [ Change  [J Addition
NAME RUDMAN, EUGENE NAME
strez aDoRess | 2414-NW 36 ST. STREET ADURESS
crvist.ze | BOCA RATON FL CITY-ST-2IP
of e VD [ Oelete TmE [} Change [ Addition
NAME COFFMAN, E. THOMAS NAME
sTReer noress | §10 N. J. ST. STREET ADORESS
CITY-$1-2IP LAKE WORTH FL 33460 CITY-§T-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2IP e ARG NI\ R 7 T R P R
TME 1 Detete TILE [ change (7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE 1 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7IP CITY-5T-2P
e [Z] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp1ememal report is 1rue and accurate and that mwsignature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporahon or the receiver or truslee <] 2d to elecute th|s pars

SIGNATURE: X, &I

as required by Chapter 607, F

torida Sjatutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

N SIEVEHO

GR2E034 (10/02)



