2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

P02000130413

-

Secretary of State

1. Ertity Name

BEDS INTERNATIONAL, INC.

Principal Place of Business
4017 N. CYPRESS DR.. STE. 204
POMPANQ BEACH FL 33068

Mailing Address

4017 N. CYPRESS DR.. STE. 204
POMPANO BEACH FL 33069

2. Principal Place of Business

534z W aih pd

3. Mailing Address

537 e 2y L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-17-2003 90161 043 ***150.00

| "'III‘I||III||1|I|||IIINII\IIIIUI||1|||III|IH|||IU|I|I||UIIII||I|I|I

&CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Cace HWT C(LC e—t COCO H.U‘(- C@@dC F(- S7-{1433\0 Not Applicable
Country 0 $8.75 Additional

3106 Bea

w.zb( 0066

5. Certificate of Status Desired X
Fee Required

Zip\: k

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{1/ 4017 N. CYPRESS DR, STE. 204

“TSpencer CHacon —tMacego -
Street Address (P.O. Box Number is Not Acceptableﬁ
W NW BT,

 CHACON-MACEO, SPENCER

'+~ POMPANO BEACH FL 33069

Zip Code

“Cocaput Ctreel\c FL

“ly . the obligations of r

. The abGve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

SIGNATURES , Z\‘\ 'L«\\Q m
Signatre, tvpad)'pvinted name of registerad agent and title if applicable. {NOTE: Registared Agem signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contritbution. Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [FDeIete TIMLE 2‘5‘.‘1 N -y{\'\r\ @A . R Change  [C] Addition
NAME CHACON-MACEQ, SPENCER HAME
stReeT ADDRESS | 4017 N. CYPRESS DR., STE. 204 STREET ADDRESS C‘oc-bH_U'k C(Lee\c GL >3 06(0
crv-st-2¢ | POMPANO BEACH FL 33069 CTY-STP [ ? encee C Hﬂ-CON —~M AcED
TLE D IQDelete TITLE 2342 W 3 \t N @A . ‘Y Change  [J Addition
NAME CHACON-MACEOQ, DIANA NAME ) "3
STREET ADDRESS | 4017 N. CYPRESS DR., STE. 204 STREET ADDRESS C'OC'D‘""Q* CM F eL 3306(0
orv-st20 | pPOMPANO BEACH FL 33069 avsze | Diand  Cacod ~MACEO T
mLe [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O pelet 13 [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CTY-ST-ZIP
TITLE [ Detete TMLE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-§T-2P
JIME O pelere .| _TTE A= O Change [ Addition
NAME S 7 s ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certity that the information supplied with
indicatec on this report or supplemental repart is

of the corporation or the raceiver or trustee empowered (o execu
ent with an address, with ali other like empowered.

QISR CSIE Ctipennt -Maceo

changed, or on an attac|

SIGNATURE:

Pt

=i

ASaTl ]
B ka ow e wde R N

this filin
trug an

z

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(as<) 98¢0

anATunE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

\(_1,( D

Data

Ddviime Pn@a

i



