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

DOCUMENT #  P94000062383 ecretary of State
. Entity Name 04-28-2003 90139 034 ***150.00
COMFORT WALL BEDS AND CABINETRY, INC.
Principal Place of Business Mailing Address
4525 NO. MANHATTAN AVENUE 4625 NO. MANHATTAN AVENUE
E E
TAMPA FL 33514 TAMPA FL 33614
¢ : AR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3255562 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 - -7 7, Name and Address of New Registored Agent
Namg

STlEHLEH' RAOUEL Sireet 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registeted agent and titla it applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
g L
~ FILE NOWN! FEE I§ $150.00 "'(’. 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ; [ elete TITLE O crange [ Addition
NAME STIEHLER, MARK A HAME
STREET ADDRESS | 4625 NO. MANHA'I'I'AN AVENUE #E STREET ADBRESS
CITY-ST-2iF TAMPA FL : CITY-§T-21P
TLE P . O pelete TILE M change  [] Addition
NAME STIEHLER, RAQUEL HAME
STREETADDRESS | 4625 NO. MANHATTAN AVENUE #E STREET ADDRESS
CITY-§1-21P TAMPA FL CiTY-S1-2P
TILE C - O oelete~c ~ -Q-7me. | .. - .. . - R _ . DOchange [ Addition
HAME STIEHLER, RAMIUS NAME
STREET ADDRESS | 8635 GARDENIA DR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CTY-57-2P
TITLE 15 M Delete TITLE Ol change [ Addition
NAME STIEHLER, REANNA HAME
street aoress | 8635 GARDENIA DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-§7-21P
TITLE [ Defete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this raport 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 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 ah attachment with an address, with al} other like empowered.

SIGNATURE: SMV/“HU MERZAIRED o203  HF-872-703%

SIGNATURE AND TYPED OR ;‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytime Phone #

ciatgrd

AY

CR2E034 (10/02)



