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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000121721 05-14-2002 90067 003 ***150.00
. (|
BUNK BEDS, INC.
b O t.
Principal Place of Business | Mgilling Address | Iy . b § A _
1080 E 17 ST Cle0EST | ' : ; '
HIALEAH FL 30010 HALEAH FL 33010
]
S AR e
Suite, Apt. #. etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
RO Oooon 2 9’9’ Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
X . _ o . 5. Cerlificate of Stafus Desired O Foe Heququé
~ 6. Name and Address of Current Reglstsred Agent” 5 "~ T =TT e "",‘,‘:7.':Nirhe"iﬁd'Aaaitu'ol.Nm‘ﬂé‘glﬂo‘cﬁdﬁpmf;ﬁ:“?:s Tl e
e o e T — o= e e = Namg™—— - = o = T e e = e e e

STEMBRIDGE, ICHARD

Strest Address {P.0. Box Number is Not Acceptable)

1080 E 17 ST
HIALEAH A 33010

Ciy.

/4

y. ]

Zip Code

FL

8, The above n

arnadyﬁ

Fa
mepf fopthe purpose of changing its registered ofﬁc_e or registered agent, or both, in the State of Flgrida.
- ' V{;A L
7/ oafE

VSIGNATURE
Signatura, typed of printed nabrielot Egrtirad agent snd tide # appicatis,

(NOTE: Registersd Agant sgnature racuired when reinstating)

A b
tin 8. This carporation is efigible to satisfy ifs Intanglble FILE NOWI!! FEE IS $150.00 i o Financ!
Y Tax filing reguirerent and elecis to do so. After May 1, 2002 Fee will be: $550.00 10. .I?:E?::r?dag‘;:?gmg:mmg i?d-g?u'gﬂv sBB
{See criteria on back) O Make Chack Payabie to Deparm}em of State ) b
11, QOFFICERS AND DIFIEC"'I'OHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 Detete TILE [ Changa [ Addition ]
NAE STEMBRIDGE, RICHARD NAME f e
STREETADDRESS | 1080 E 17 ST STREET ADORESS 3
Y- 51-2P HIALEAH FL 33010 cmy-1-a ! é-'
TE O pelete TMLE (O changs [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-51-21p CITY-51-21p
TTE T T e wee— gy eim e L i s ——tmny it e Change. . [ Addition, | .
] mame i - i e — e e o e -
STREET ADDRESS
CITY-51-2P CITY-51-21P
TmE [ Delste me {Oohange [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21p CITY-ST-2P
TLE ] Detets TMLE Ochange [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY.ST-2IP CITY-St-21P
TIMLE O pelate TLE O crangs [T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTy-St-op CITY-§7-21P
13. 1 heraby certify that the information supplied.ith this ﬁling does prt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg S trugfand agc fate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustdy’s ded tofxgtute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12 if
changed, or on an attachment with an # Ly Plike empowered. » .
N\
SIGNATURE: % W/ 305 58 22)/
Oon { Date Duytime Phone #




