FILED

2002 UNIFORM BUSINESS REPORTYT (UBR) Apr 08. 2002 8:00 am
) .

¥10EEXD

DO ecretary of State )
_ _ o e ok
AMERICAN BEDDING INDUSTRIES, INC. 04-08-2002 50114 001 *##300.00
Principal Place of Business Mailing Address
500 S FALKENBURG ROAD 500 § FALKENBURG ROAD
TAMPA FL 33619 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address ”IIII I“ “”l | | "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-227%80 Not Applicable
Zi ountr Zi ntr it
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
o N Fee Required
6. Name and Address af Current Registerad Agent ™"~~~ 7= | ====S=a=er7 = Name and-Address of New.Registered Agent— —..—-o—-. .. | - _
Name
AN“NORI' SANTING Sireet Address (P.0. Box Number is Not Acceptable)
3615 E LAKE AVE
TAMPA FL 33610-4945
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the_Slale of Florida.
A
SIGNATURE
Signature, typed or prirted name of registered agent and tille if ap plicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE 1§ $150.00 > 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects 10 de $0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition §
NAME ANTINORI, SANTINO NAME &
stregT anoress | 4924 ST CROIX DR STREET ADDRESS 3
erv-st-2p | TAMPA FL CITY-ST-21P ﬁ
TILE STD 1 pelete TLE [ Change [ Addition | G
= MM . ANTINORL-LUTRICIA e —— HAME R
STREET ADDRESS 492.' ST CHOIx DH STREET ADDRESS = e =
GITY-ST-2IP TAMPA FL ' CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
ME 1 Detete TmE ' OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TILE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje epowered 1o exgedie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) changed, or on ag,att?_eﬁmﬂith an.addregs, witaall ke eﬂpowe_re e .
—— i Ap=iops Xl L TR - - e T b et TN e
SIGNATURE AND TYPEDAR PRINTED NAME OF SIGI‘% OFFIGER OR DIRECTOR Date Daytime Phone #




