2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062383

1. Entity Name

COMFORT WALL BEDS AND CABINETRY, INC.

Principal Place of Business

4625 NO. MANHATTAN AVENUE

E

TAMPA FL 33614

us

Mailing Address

E
us

TAMPA FI, 335146959

4625 NO. MANHATTAN AVENUE

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90124 050 ***150.00

I

U

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : o —. .City.& State. e o e - w ».} -4, FEI Number ; = |--|Applied.For— .
L e S T i T et dad St ALl LS 5
59—3255562 Not Applicable
Zi Count Zi Countl iti
® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narme

STIEHLER, RAQUEL

Street Address (P.O, Box Number is Not Acceptable)

8635 GARDENIA DR.
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
) Signature, typad or printad name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME VP [ peiete TITE Amius Stie (] Change % Addition
NAME STIEHLER, MARK NAME Ea 35 \@a rdenva ?)\\?: Y

sTREET ADCRESS | 4625 NO. MANHATTAN AVENUE #E STREET ADDRESS R ) 271717

CITY-ST-2IP TAMPA FL CITY-ST-2IF Senny als] \e ( =% 3 & hairman
TIME P R TLE [ change [ Addition
NAMIE STIEHLER, RAQUEL : NAME

STREET ADDRESS | 4825.NO. MANHATTAN AVENUE-#E-——. — —~—— -~ | . STREET ADDRESS. L B R —
CiTY-S§T-2IP TAMPA FL : CITY-ST-21P

TIMLE T . [ Delete TmE [dChange [ Addition
NAME STIEHLER, RAYMOND J NAME

STREET ADDRESS | 20HWB - PHILBECK STREET ADDRESS

CITY-5T- 2P BOSTIC N. CITY-ST-2P

e 8 1 oetete WIE (Jchange [ Additian
NAME PENTON, ESTHER NAME

STREET ADDAESS | 3046 NW 13TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby Gertify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flerida Statutes. | further cerlify thal the information

indicated.on this report or-supplemental report is true and ac
of the corporation’or the receiver.or trustee empowered to
changad, ar on an atachment wi

SIGNATURE:

an adgdress, all ot

curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Q1-19-00 s13-872-1259

Daytima Phone #

-



