FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000027277 ecretary of State
1. Enlity Name 04-25-2003 90293 029 ***150.00
TODAY'S FURNITURE & BEDDING, INC.
Principal Place of Business Malling Address
169 § FEDERAL HWY US 1 169 S FEDERAL HWY US 1
PORT ST. LUCIE FL 34952-1431 PORT ST. LUGIE FL 34952-1431
I S A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1098280 Not Applicable
Zp Couniry Zip ' Couniry 5. Coertificate of Status Desired G gg;ggqlﬁﬂmnal
6. 'Name and Address of Curfent Régistered Agent™ — 7 = 7’|~ = =~—"* ° =77 Name and Address of New Registered Agent
Name
ZSfar:AsElE:F::\;UEYR(I)%I;‘ STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
City FL ! Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed or printed n.ama of registered agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 FBE w"[ be 355000 Trust Fund Coi\tr?bution s EJ /?dst;gjolohéiife
Make Check Payable to Florida Depariment of State ’
10. - N QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D &« ) O Delete THLE [ Change [ Addltion
NAME SCHAEFFER, ERIC J NAME -
streeT apoaess | 2131 SE NEW YORK STREET STREET AUDRESS
arv-st-zp | PORTST. LUCIE FL 34952 CITY-ST-2P
me - T 0O Delete TIE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TRLE I O Gelete me T (T T T o T Ochenge [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP ’ CITY- ST-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supplernent EPOY is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece:ver ar tr powerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmemi&lith an

gdgress, with all other like empowered. /
SIGNATURE: % N%J’ TN 8‘%0&

e = M )
AAJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

= W W e w W L Nideg e w

AY 2500000

CR2E034 (10/02)



