2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

BED MAN, INC.

PO0000002430

ecretary of State

04-02-2003 90048 043 ***158.75

Frincipal Place of Business

324 RIDGEWOOD AVE,
HOLLY HILL FL 32117

Mailing Address

324 RIDGEWOOD AVE.
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

A EAT R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3615273 Not Applicable
Zi Countr Zi Count iti
P Y ® ks 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent— — - -7 s 7= ~7-Name and-Address of New Registered Agent- -
MName

POWERS, ROBERT F
324 RIDGEWOOD AVE.
HOLLY HILL FL 32117

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

the abligationsfof registered ayent.

SIGNATURE

its this staterflent forll e purp e of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

W{F;j KoberT F ForOens(Tos) 3-2¢-03

Signature, typed or pmmau name of regls!ered agent and title if applicable.

{NOTE: Rogisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florjda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. CFFICERS AND DIRECTORS 11.
TITLE PD [ pelete TILE [JcChange [ Addition
W POWERS, ROBERT F - e
STREET ADDRESS | 394 RIDGEWOOD AVE. - STREET ADDRESS
CITY-ST-2IP HOLLY H"..L FL 321 17 s Ciry-S7-2IP
TME ‘ : O Delete Tme [ Change (] Addition
NAME . o NAME
STREET ADDRESS o STREET ADORESS
CITy-ST-2IF e GITY-ST-2IP
TTRE T Tttt T D elete TiTLE e i T Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete . TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP BITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curale and that my signature shall have the same legal effect as it made under path; that | am an officer ar director
ute this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
2 empowered,

indicated on this report or supplemental report is trug.asd
or trusteg empoyEred 10 &x3
h f

of the corporation or
changed, or on an

SIGNATURE:

ﬁ:}leff F Pom?evw 3&4/5 <;s‘,;z )30

Date Daytime Phone #

[¥] JC VA

e

CR2E034 (10/02)



