“.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BED MAN, INC. 05-21-2002 90854 (29 ***]158 75
Principal Place of Business Mailing Address

324 RIDGEWOOD AVE. 324 RIDGEWOOD AVE.

HOLLY HILL FL 32117 HOLLY HILL FL 32117 :

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
59—3615273 Not Applicable
Zip . Countey Zip Couniry 5. Certificate of Status Desired x $8.75 Adaltionat
x Fee Required
" 76. Name and Address of Current Reglstered Agent —~— ~— —~_[=—~ - — 7. Name and Address of New Registered Agent
Name
POWEHS’ ROBERT F Street Address (P.0. Box Number is Not Acceptable)
324 RIDGEWOOD AVE.
HOLLY HILL FL 32117
City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida,

21,2002 8:00 am:
DOCUMENT #  P0O0000002430 Msz::{retary of Stateam

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Taxtung requremon snd socs 0 oo, | Aftr May 1 2002 Fos il po §33000 | 1% EecionComosion inancing _$5.00 way 8
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ Change [ Addition
NAME POWERS, ROBERT F HAME .
sTReer nDress (324 RIDGEWOQOD AVE. STREET ADDRESS
crv-st-2p - (HOLLY HILL FL 32117 CITY-5T-ZP _
TITLE 3 pelete TITLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . - e — [ Delete CTILE o [ Change . [ Addition.
NAME . ' NAME
STREET ADCRESS STREET ADDRESS | -*
CITY-ST-2IP CITY-ST-21P
TLE . [ pelete TITLE. {1 Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O zelete TITLE [Jchange 1 Additien
. NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLED . [ Delete : TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-8T-2IP

13. | nereby certify that the information supplied
indicated on this report or supplemerital
of the corporation or the receiver or Kustke empowered
changed, or on an att i”l— s, with all gther like empowered. o

S

SIGNATURE:

this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
port is 1 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o REU Roba| F wes  4-J0-02 356-2588706

'TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&‘DHE’—J




