FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTs  POACOOOTBIED | gl SecTeary of e

1. Entity Name

BEDDING DISCOUNTERS, INC.

Principal Place of Business Mailing Address Cranwugy
285 N. NOVA ROAD 06 JUDITH PLACE
DAYTONA BEACH FL 32114 LONGWOQOD FL 32778

2. Principal Place of Business

s AR T

Suite, Apt. #, etc. Suile, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AR
59‘32778 18 Not Applicable

Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Desired Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ~TAmmy Offen backer

Straet Aci,%ress {F.0. Box Nlimber ig ;J;l Accip‘)table) .
bt D

OFFENBACKER, TAMMY
1408 PONCE DE LEON BLVD.

s _Yern ‘e,
WINTER SPRINGS FL 32708

“ (Dinter Park FL | "85%gq

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 rebistered agent, 2‘ Z

' SIGNATURE
Signature, typed or printecnama of ragislere«’a*-m and title if ﬂpp\ical‘:, [NOTE: Ragistered Agent signature requirsd when reinslating) DATE
N il =
FILE NOW!! FEE IS $150.00 . N )
R . Elect F
After #ay 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May &e
. Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TITLE P  peiete TITLE [ change [ Addition
NAME WOEBER, MICHAEL NAME
street aocress | 2160 JUDITH PLACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P
TITLE D O oelete TILE [ change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | B31 S.E. 5TH AVENUE STREET ADDRESS
CITY-§T-21P POMPANOQ BEACH FL CITY-ST-21P
e ™ - D © -1 petete TITLE - (J:change- [ Addition |~
NAME JOHNSON, CLARENCE NAME
STREET ADDRESS | 14154 ASTER AVE. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CiTY-ST-2IP
TILE 1 oelets TILE [O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE - [ pelete TILE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-ZiF

* TITLE [ petete TITLE (1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmengwign an a s with all other like empowered.

SIGNATURE: /B0 2= Y ihial . 3003 .223-382

ATURE ANDT\' DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

AV G661500

CR2E034 (10/02)



