2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # 07930 .

i
1. Entity Name |

WALL-BED DESIGNS, INC. Secretary of State

03-17-2000 90032 019 ***150.00

Pringipal Place of Business Mailinb Address
1
4020 N 29TH AVE 4020 NEZSTH AVE

HOLLYWOQD FL 33020 HOLLY\;JOOD FL 330201012

. s A0030882

2. Principal Place of Business 3. Mailimg Address ”II“I“ |I| "” ” ”I m m ” |

!

I

Suite, Apt. #, etc. Suil?. Apl. #, eic. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
! 65—0137305 Not Applicable
. H ) et
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VON BEHREN, LORRAINE , Streel Address (P.O. Box Number is Not Acceptable)
1164 NW 117TH AVE
CORAL SPRINGS FL 33071 1
| City FL Zip Code

8. The above named entity submits this statement for the purp‘:]_)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Sigrieturs, typad ar printed name of registered agent and title it appi;cabla. (NCQTE: Registered Agent signatura required when reinstating) DATE
) L o . m
9, ;hls{ﬁorporal|ion is el;glede t? satlsfyc;tos;gtanglble At FI;EA\EQOWt].ébl;EE IS_“$1 50.020 o 10. Elaction Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o : er 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O pelete TITLE (JChange [ Addition
N VON BEHREN, LORRAINE i A
STREET ADDRESS 1 164 Nw i 1TTH AVE ! STREET ADDRESS
un-ST-7% | CORAL SPRINGS FL — | TSP
TITLE VDN : ?ﬂg@a TE O change [ Addition
NAME VON BEH ' NAME
STREET ADGRESS | {164 i ‘ STREET ADDRESS
CITY-ST-7IP c : . CITY-ST-ZIP
THLE " [ Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE " [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE i DO Delete TILE (] cChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
TILE O Delete e [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF

13. | hereby certify that the information supplied with this filin aoes not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to eéxecuts this report as required oy Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

Y Xdiﬁ@/é/ ﬂm@/rex/d%?‘ 00

changed, ar on an attachment with an address, W@r like d.
- [ Py -
SIGNATU 27 =

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #
i

: G5 G AT PG

[LAL TN

Mar 17, 2000 8:00 am

CR2E034 (9/99)



