FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P33072 ecretary of State
1. Entity Name 04-28-2003 90151 016 ***150.00
FLEXIBLE FOAM PRODUCTS, INC.
Principal Place of Business Mailing Address
3225 N W 107TH STREET P O BOX 126
MIAMI FL 33167 SPENCERVILLE QH 4586870124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
62-0862958 Not Applicable
<ip Country aw Couniry 5. Centificate of Status Desied ~ [] 98- Additional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LEOPOLD, HERMANN R ' Street Address (P.O. Box Number i N.tA tabl
6220 N.W. 180TH TERRACE = ree ress (P.O. Box Number is Not Acceptable)

MIAM! FL 33015

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trusi Fund Centribution. [ Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CD O Dslete TLE O Change [ Addifian
NAME MOELLER, CHARLES D. NAME
street aporess | 220 8. ELIZABETH STREET STREET ADDRESS
orv-st-ze | SPENCERVILLE OH CITY-ST- 7P
nLE D 1 Delete TITLE [ Changs [ Addition
NAME MOELLER, BRODERICK NAME
staeer avoress. | 220 S. ELIZABETH STREET STREET ADDRESS
grv-st-ze ) SPENCERVILLE OH CITY-ST-2IP
TME STD ’ . TITLE ' oo " T [Jchange [ Addition
NAME JERWERS, DONALD L NAME
sTREET ADDRESS | 2200 S. ELIZABETH STREET STREET ADDRESS
crv-st-ze | SPENCERVELLE OH CITY-ST-2P
TITLE DP [ Delete e : _ [ Change [ Addition
NAME MOELLER, CHARLES L. NAME
sTreeT aporess | 220 S. ELIZABETH STREET STREET ADDRESS
CATY-ST-2P SPENCERVILLE OH CITY-ST-2P
E [ Dskste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P° CIFY-ST-2P
TITLE [ Delete TITLE [J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 ar rustee 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 addresggwith all other like empowered.

SIGNATURE: sl by G

SIGNATUHE ANDWPEﬂDR PRINTED NAME OF SIGN) OFFICER OR DIRECTOR Date Daytime Phone #

e VST TS

CR2E034 (10/02)



