FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # (G32598
1. Entity Name 01-27-2003 20290 001 ***300.00
AMERICAN BEDDING INDUSTRIES, INC.
Principai Place of Business Mailing Address
500 § FALKENBURG ROAD 500 § FALKENBURG ROAD vovunwew
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2279080 Not Applicable
an . Country 0 Country 5. Certificate of Status Desired O g(_g'gfq Lﬁid;tionai
6. Name and Address of Current Registered Agent ] —_7..Name and Address of New Regisiered Agent -
Name
ANTINOR, SANTINO ~ ~ . S—ieuew T, Avbnor: -
! . Street Address (PO. Box u.umber is Noi.oqcceptame) Q
3615 E LAKE AVE S00 5. 4
TAMPA FL 33610-4945

“TAMOK FL | 35619

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registered

N
SIGNATUR A e huatal
Signature, typed of printed name of registal i {NOTE: Registared Agent signalura raquired when reinstating) DATE

- FILE Now! “FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [, Added to Fe:s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e PD O pelete e [ Change  [J Addition
NAME ANTINORI, SANTINO NAME
staeeT apoaess | 4924 ST CROIX DR STREET ADDRESS
crv-sr-zp | TAMPA FL CITY-ST-2P .
TILE S0 1 Delate TILE SECYmar , Draectol mnge [ Addition
NAME ANTINORI, LUTRICIA NAME
streeT anpress | 4924 ST CROIX DR STREET ADDRESS
omv-s1-zk ) TAMPA FL CITY-5T-21P P

sreeTAODRESS | G000 S, FAVKER bo rb STREET ADDRESS ) -

CITY-5T-21p TAMQA FL 23619 GITY-ST-2IP P
TITLE . M 1 pelete TITLE [J Change B{ddiliun
NAME ﬂu““ﬂﬂ“\’ 3 i P"‘_\"HOM ﬂ.Q NAME

sheeaooRess | SpO S FAKEND/ b STREET ADDRESS

TMLE Ceo ] pelste TITLE ‘ : Ol Change  [m@dition
NAME StevenN J. ﬁd'}'“o“"p‘o . T . ) 7
CIFY-ST-21P Tamod . FL 3319 CITY-5T-2P

TITLE ' ' [ Delste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-ZIP

e - O pelete 1IMLE [0 change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated n Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg rid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trus BC By pow ed to gxBeute 1his report-ds reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

signaTURE:\ S URE s s X/-— 273 S13651- N33

suﬂm'une Aunyﬁsn OR PRINTED NAME OWG OFFICER OR DIRECTOR Cle Daytirne Phone #

¥ RPIIVN

—

CR2E034 (10/02)



