FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000021503 Secretal Yy of State
1. Entity Name 0R8-15-2003 90087 027 ***550.00
BED & DINETTE DEPOT, INC.
Principal Piace of Businass Mailing Address
3309 HAVENDALE BLVD. o 3309 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place Of.BUSJHeSS 3. Mai\ing Address I ’ll"lll |l| ||||| |||" ||m Il”i |||I| ||”| ”Il’ N||| |||’| ||||I n” ||I’
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’3728474 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ga .75 Addtional
ea Required
E. Name and Address of Curront Registered Agent . 7 _Narme and Address of,New.Registered Agentz— —
T e Name & =" B R . IR
’ LS PR AR O '
BROCCO' MARK P Street Address (Pu Do, taumber is Not Acceptable)
3309 HAVENDALE BLVD. _ R
WINTER HAVEN FL 33881 N AR
Cit - T {-:L - (iip CO-_’iﬂ- -
Iy:-k__ﬁua-—i)' € ﬂ‘r -YQ_‘ ?Q&? %:

8. The above named entity submits this statement for the purpose of changing its registered office i regifterad agent, or bath, in the State of Florida. | am familiar wﬁ’ and accept

the obhgato?soireﬁagem W
SIGNATURE 4/"/ 8//3 /ﬂ 2

Slq&ure typaa'or printed name ‘at registsred agent and title if applicable. {NOTE: Registersd Agent signature requirad when remstating) . DAT

FILE NOW!!! FEE IS $550.00 ) ) )

After September 10, 2003 Fee will be §750.00 S Er‘j;"ﬁgn%aé"cf’n"ﬂ?b”mf::”c'”g 0 ffd-gqo"g?gfe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘ D [ betete TITLE O Change [ Addition
NAME BROCCO, MARK P O e
steet aooRess | 1527 AUBURN OAKS CIR. ) STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 ' CITY-§T-7IP
TITLE : O pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S81-2IP
TME- —~——|.. =~ - . - —=[E-Detete — —f W — | - — . - - [=-Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST.2IP
TITLE [} Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TITLE 3 Changs Addition
NAME NAME j]
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TMMLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | 2m an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrment with an ad s, with all gther like g
8/ fz 07567750/

SIGNATURE: L A kil

1y e6eLel0

CR2E034 (4/03)



