2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

b

DOCUMENT #  P02000061879 Secretary of State
1. Entity Name 05-01-2003 90181 034 ***150.00
FUTONS & BEDS DIRECT, INC.
Principal Place of Business Mailing Address
1321 E. HWY. 435 1321 E. HWY. 436 :
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 N .
. — — ORI CRAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
B 3 a"@(—_’) (o1 L2 Not Applicable
7 Cm_mtry Zp Country 5. Certificate of Status Desired. O $8.75 dditional
- ~ | e e .- e e L A R N — Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Req Islered Agent
Name
SPAYTH, DAVID - :
Street Add P.O. Box Number is Not A tab!
1321 E. HWY. 436 reef ress ( 0x Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
- ?‘w o City FL | Zip Code

theqphgatlons of ragisteredmagent. L/
}SIGNATURE //ﬁqu'o ;QF\\—{Q« ; % L/.L /503

8. The above named entity subplts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

i N Si fure, typed or prin'teq name of reﬂistered agent and title it applicable. (NOTE: Reagisterad Ager{aﬁﬁﬂtme rsth{ when reinstating) DATE
N ] s
-ﬂf FILE NOW!I“FEE IS $150.00
N . 9. i mpaign Fi in
©, Atior May 1, 2003 Feo wll be $550.00 e 19y 35,00 May 5o
Make Check Payable to Florida Depariment of State '
10. ) " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ 1] - ] Delete me [C] Change [ Addition
NAME SPAYTH, DAVID NAME
strezT anoress | 1321 E. HWY. 438 STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-S7-2IP
TITLE [ Datete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRy-st-ZP o ) CITY-5T-7P o . )
TITLE OJ Detete TmE CJChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘ )
CITY-ST-21P CITY-ST-7IP
TITLE O velats TITLE ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

12. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 directar
of the corporation or the receiver or trustee empowered 1o icute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 107or Block 11 if

changed, or on an attachment with an‘address, with all Z§aérJike empowesé

SIGNATUREY- SHG%A’H’H”LQML:.@UHR/ Do Spadnl - s$03 40y 245 om0

SIGNATURE mny;a—o'n PRINTEDWANME fr SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

AY  SBP2/00

CR2E034 (10/02)



