.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000062383 pe

1. Entity Name

COMFORT WALL BEDS AND CABINETRY, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90664 012 ***150.00

Principal Place of Business Mailing Address

4625 NO. MANHATTAN AVENUE 4625 NO. MANHATTAN AVENUE
3 E

TAMPA FL 33514 TAMPA FL 33614

us us

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number. Applied For
59‘3255562 Not Applicable
Zip Country Zip Country $8.75 Additional

_ i .
5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B i e ey . e e ~Namar e e o e - et amm —_ - e . oo

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
" Signaturs, typext or printed name of registered agent and title if applizable. - (NOTE: Registered Agent signatura required when reinstating} BATE
. " . v P . N n I' 4

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00
(See aviteria on back)

! Trust Fund Contribution.
Make Check Payable to Department of State rust rung ontribufion

Added to Fees

O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE VP O pelete TITLE [JChange [T Addition
NAME STIEHLER, MARK NAME

STREET ADDRESS | 4625 NQ. MANHATTAN AVENUE #E STREET ADDRESS

omv-st-2p - | TAMPA FL OITY-S7-2p

TITE P O Delete TITE R O Chenge [ Addition
NAME STIEHLER, RAQUEL B NAME

STREET ACDRESS | 4895 NO. MANHATTAN AVENUE #E STREET ADDRZSS

omv-sT-2¢ | TAMPA FL CITY-ST-2IP

TITLE c [ Delete TITLE ’ﬂ Change [ Addition
A | STIEMLER, RAMIUS.— — . . e | :

STREET ADDRESS | ggaE SARDENIA DR - st | e S G ARDENR- DR~ o

CTvST2P | SEMINOLE FL 33777 Ci-ST-21P Seniivole, FL- 33777

TTLE TresS. fSecy. I celets TITLE Tres/Scctagy [ Change mddition
NAME Reanna. S+ e hley NAME Reanna Stiehley

smerraoress | 8639 GARZDenra. Dy - SREETAORESS | 806 B35 G ALDEria DE-

o stk | Seminole \ FL- 33379 av-s2P . | Sepninple, £1- 33777

MLE ] Gelete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2i7

TITLE T Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P OITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerg his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentwith an addressfYil PrIFed Raguel
| ] e \-30-2 (913) 2727239

SIGNATURE: __ NG QN 1 SAiehler
Daytime Phons #

SIGNATURE AMDYYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date

. CR2E034 (9/01)



