2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELEGANT FOAM, INC.

PO1000063933

Principal Place of Business
200 NORTH STAR GOURT
SANFORD FL 327A1

Mailing Address
POST OFFICE BOX 47069%
LAKE MONROE FL 32747 -

FILED
Apr 25, 2003 8:00 am
ecretary of State

04-25-2003 90137 028 ***150.00

ARG

2. Principal Piace of Business

P07 Box 70079

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

[0 CHECK HERE IF MAKING CHANGES

City & State y & State 4, FEI Number Applied For
— e e f ol - Monme— FL 0= - — 533731431 - Not Applicable
Zip Country Country " . $8 75 Additional
,_/270 é 7?_ 06?? g 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

Ekberq Dantel 4.

EKBERG, DANIEL A

200 NORTH STAR COURT

Streel Address (PO. BoxNynber is No ceptable) pc_
SANFORD FL 32771
City Z!%Code

. : ! S4n chp FL 227/

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be §550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREC TORS | KB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE P O pelete TImLE %Change 7] Addition

e EJCBERG, DANIEL A N E dm el A N

STREET ADDAESS | 6888 HIDDEN GLADE STREET ADDRESS wé’.(‘ Branch Place

orv-s-2P | SANFORD FL 32771 CITy-ST-21P ncD cd . g \ 3297

ML VP O Delete TITLE 'Fﬁe A Change [ Addition
f €ane

o EKBERG, JEANETTE e € "b‘%

STREET ADDRESS | sapg HIDDEN-GLADE = +--+~— - — -  =-—— - —._.-~J] STREETADDRESS. _ e, 3 mnclr\ Plc\,ce._ N

amv-s-2» | SANFORD FL 32771 5w Sanfecd, E 33170

TILE ’ [ Delete TIILE ve O Change  SAdditon

NAME NAME HoRM3Ry 1 Davi d

STREET ADDRESS STREET ADDRESS Lo VM qﬂ\ st-

CITY-ST-20P CITY-8T-21p ke Mary L 32740

TITLE ] petate THLE e (3 Change  [3 Adaition

AME o NAME Dt g, Ga reft

STREET ADDRESS STREET ADDRESS il Qwoteee Cr.

CITY-5T-21 CITY-ST-2P Sqnﬁn& L 3277

ME 7 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P ) CITY-57-21P

TITLE [ Celete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statules. | further certify that tha 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 oath; that { am an officer or director
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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;% EQDdnhA- aca.en,

SIGNATURE ANDTYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR

H-if073

Date

7.2 G312

Daylime Phone #

v 2182000

CR2E034 (10/02)



