2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESIGNS "N" FOAM, INC.

P94000045462

Principal Place of Business
30 ALMOND DRIVE RUN
OCALA FL 34472

Mailing Address
30 ALMOND CRIVE RUN
OCALA FL 24472

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apl. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90284 049 ***150.00

R A AR YT FH

ARV IS T A

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied-For
59-325 1842 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. D e | B Getllcate of Statys Desired, (1o BR:L8 JoOKONe!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
HALDIN, WILLIAM C JR.
LDIN, Wi Street Address (P.0. Box Number is Not Acceptable)
808 SE FORT KING ST
OCALA FL 34471
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

the ohligaticns of registered agent.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

L After May 1, 2003 Fee will be $550.00 -
* Make Check Pa:able to Florida Department of State Trust Fund Coniriouton. Added to Fees
10. OFFICERS AND DIRECTCRS - | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST M Delats TITLE [ Change [ Addition
NAME DAVIS, MELINDA . HAME
STREET A00RESS | 6638 HILLWOOD LN Re'-?fqh-‘&{ STREET ADDRESS
CITY-$T-21P DALLAS TX CITY-§T-2IP
TILE vV [ Delete TITLE [ Change [ Addition
NAME JORDAN, MIKE NAME
sTReET ADDRESS | 14601 FIRST AVE RD STREET ADDRESS
cre-st-2p | SUMMERFIELD FL ~ CITY-81-7iP _ o
e P ' 3 Delete TE P ErTange [ Acdilion
e JORDAN, FAYE e JoR O  FRYE
steeT ADORESS | 10848 SE 72ND TERRACE sweeranoness | (31 Haven Hill Lane
om-st-zp | BELLEVIEW FL CITY-ST-2IP St Claic , MO 3 077
TITLE [ petete TITLE . ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 7 Delete TNLE [J Change  [] Addition
NAME ’ HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2i9
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certiy that the infermation supplied with this filing doss not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to Xxecute

changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIELiAE

this re|

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S

SIGNATURE AND TYPED OR PRINTED

NG OFFICER OR DIRECTCR /

/Y ~0F Kfsz)é?y,

Data Daytima Phone #

s I

ny

CR2E034 (10/02)

95/%'




