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2001 UNIFORM BUSINESS REPORT (UBR) FILED
1 Aug 07,2001 8:00 am
DOCUMENT #  P94000090236 S o G
1. Enly Name ecretary of dtate
BED HANDLES, INC. I/ 08-07-2001 90011 041 ***550.00
Principal Place of Business Mailing Address
4825 S TIERNEY DR 4825 S TIERNEY DR .
INDEPENDENCE MO 64055 INDEPENDENCE MO 64055 L7Hi1y
us us
—— S AU S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number - Applied For
59-3288401 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
o . . 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
- - - e —— e =
PEDERSEN‘ JUNE Street Address (P.O. Box Number is Not Acceptable)
629 LAKESHORE DRIVE
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statgnrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE. r‘/‘y{ . S . > -
(Sl'gn ture, typr printed nama of registersd agent and title'if apphicamie {NOTE: Registered Agant signatura requiréd when rainstating _.

9. This corporation Is eligible to satisfy its Intangitie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution 0O Add.ed 1o Foes
(See criteria on back) ‘ O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11

TILE DPY (1 oerste TLE (O change [ Addition

NAME SHAW, BON F NAME

STREETADDRESS | 1538 SUGARWOOD CIRCLE STREET ADDRESS

GITY-ST-21P WINTER PARK FL 32792 CITY-S7-2IP

TITLE DvVS O Delste TITLE [ change [ Addition

NAE SHAW, JULIANN P NAME

STREET ADDRESS | 1538 SUGARWOOD CIRCLE STREET ADDRESS

orr-s-ze |WINTER PARK FL 32792 GIFY-ST-21P

ETF Lot - . i o[ ] Detete e BT e ~ -[Z)Change T Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

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

TITLE O Delete TITLE : ) [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-57-21P CITY-57-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-S7-21P CITY-ST-21P

13. | 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 repert 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 empowsgjed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ns address, will gl [ lipgempowered.
SIGNATURE; cD J 5);//) ! / o1 MK SO BIL

v 9216810

CR2FEN34 (F/01)



