2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 22,2003 8:00 am

DOCUMENT # P00000091952 ecretary of State

1. Entity Name 04-22-2003 90074 003 ***158.75
FOAM CONCEPTS DISTRIBUTION, CORP.

Principal Place of Business Malling Address
1219 NE 9TH AVE 1219 NE 9TH AVE
FT LAUDERDALE FL 33304 T LAUDERDALE FL 33304

[T AUUAT MO

[0 CHECK HERE IF MAKING CHANGES

e Loifordale FL EL M rgle FL [T e
ﬁ%a ” CO“"& \SA Zip 53 3 / / Country &/ 5 4 5. Certificate of Status Desired m/ ?g'gesq ‘ﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I B N T —me - I B

~ Ol T Znd Avenre | (ol 7)) el Aoy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Street Address {P.O. Box Number is Not Acceptable)

STEINBERGER, MICHAEL
3500 GALT OCEAN DR #2412
FT LAUDERDALE FL 33308

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:ﬂr?buzion. ° O fd%e?ﬁohllzisa ¢
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ Change [ Addition
MAME SCHUBERT, PETER NAME
streeT ADDRESS | 2450 NE 135TH STREET #1012 STREET ADDRESS
cmv-st-2e (N, MIAMI FL 33181 CITY-ST-7IP
e M [ Delete THLE [Cdchange [ Adcition
NAME STEINBERGER, MICHAEL NAME N
STREET ADDRESS | 3500 GALT OCEAN DRIVE # 2412 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 GiTY-S1-20
TILE [ Delete TITLE ) i [ Change [T Addition
NAME T o omme o wve  —fEe oo o ST EmT e e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2iP
TITLE [ Deleta TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addraessAvith all other like empowered.

SIGNATURE: ___ Suipd Vi REQUIRED v f o3 %l{ YVHBRL

smuafuns AND TYF D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

F IS

AL

CR2E034 (10/02)



