2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000062383

1. Entity Name

COMFORT WALL BEDS AND GABINETRY, INC. N

Secretary of State

05-03-2001 90965 026 ***150.00

Principal Place of Business

4625 NO. MANHATTAN AVENUE
E

TAMPA FL 33614

Us

Maiting Address

4625 NO. MANHATTAN AVENUE
E

TAMPA FL 33614

us

9490 (Y

2. Frincipal Place of Business

3. Mailing Address

TR A

N

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3255562 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
«|r-== = =g~ Name and Address of Current Reglstered Agent et |7 T om—e = 27 Name and Addréss of New Registered Agent’ T
Name

STIEHLER, RAQUEL
8635 GARDENIA DR.
SEMINOLE FL 33777

Street Address (P.Q. Box Numher is Not Acceptable)

City

Zip Code

FL

e purpoge of changing its registered office or registered agent, or both, in the State of Florida.

wel Stehle, Y-1i-|

8. The above named entity submits this sta@en
SIGNATURE
Sighature, typed zd nJ’\e of

rag\sterad agent and title if applicable.

(NOTE: Registerad Agent signature requir

ad when reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
' Trust Fund Contribution.

$5.00 may Bo

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE [JChange [ Addition
HAME STIEHLER, MARK NAME
staeeT aoDREss | 4625 NO. MANHATTAN AVENUE #E STHEET ADGRESS
CiTY-ST-2P TAMPA FL CITY-ST-ZIP
TE P 7 Delete mie [JCrange [ Addition
HAME STIEHLER, RAQUEL NAME
STREET ADDRESS | 4625 NO. MANHATTAN AVENUE #E STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TAE T Y Tomess s menss s mmemm e m 2 \Qﬂelele ~F e T TeSso e e SRR T [ Change ~ [ Addition”
NAME STIEHLER, RAYMOND J / NAME
STREET ADDRESS | 201WB - PHILBECK STREET ADDRESS
CITY-ST-2IP BOSTIC N. CITY-ST-2IP
TLE 8 welme TITLE [ change [ Addition
NAME PENTON, ESTHER NAME
STREET ADDRESS | 3046 NW 13TH STREET STREET ADDRESS
CITY-$T-2IP MIAME FL GITY-ST-2IP
TITLE c O Delete TITLE O change [ Addition
NAME STIEHLER, RAMIUS NAME
STREET ADDRESS | 3835 GARDENIA DR STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33777 CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eIy -ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further cenify 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 or trustee empowg
changed, or on an attachment with an addrge, wi

SIGNATURE: )

@l to exr—.{cute

RAguel Stiehier

report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

(313
DY-ii-o! _ £72-7239

SIGNATURE ARRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phona #

May 03, 2001 8:00 am

CR2E034 (10/00)



