2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am

DOCUMENT # L71054 cretary of State
1. Entlly Name 09-10-2003 90067 047 ***550.00
FLORIDA BEDDING LIQUIDATORS, INC.
Principal Place of Business Mailing Address
4807 S. USH 4807 S US 1
FT. PIERCE FL 34982 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 030' 4 Applied For
94 Not Applicable
Zp Country Ze Country 5. Cedificate of Status Desired ~ []  $8-75 Additional
N e | e e e e T et e P e | - P S S ____.EGP_E?HLJ_IF_GG ) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KURNER, MICHAEL D. Straet Address (PO, Box Number is Not Acceptable)
4807 S. US HWY 1
FT. PIERCE FL 34982
v City FL Zip Code

8. The above namas entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI!l FEE (S $550.00 . N .
. 8. Eiection Campaign Financin
After September 10, 2003 Fee will be $750.00 Biecion Campaign Pirarcing - $5.00 May e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Ol Change [ Acdition
NAME KUHNER, MICHAEL D. NAME
STAEET anoress | 4807 S. US HWY 1 STREET ADDRESS
emv-st-zp | FT. PIERCE FL CITY-3T-2IF
TITLE D [ Delete TITLE [JChange [ Addition
NAME JOHNSON, JAMES M. NAME
STREET ADDRESS | 838 S. CONGRESS AVE STREET ADDRESS
orv-st-20, | W..PALM.BEACH-FL_ .- . —r e W OITY- 87 2 e e e e i
LE ' 1 elets TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ pelete TTLE ) {J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-zIp CITY-ST-2P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with allgther like empowered.

SIGNATURE: SEAY URS-FEQUIRED un . O(Uloilo 3 ‘7'73/{53:0)_03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Daytimgf Phane #

AL b P

ny

CR2E034 (4/03)



