2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000032783

1. Entity Name

BED MART INC.

Principal Place of Business

1650 WEST OAKLAND PK BLVD
FORT LAUDERDALE FL 30847
U us

7441 NW. §TH ST

Mailing Address

PLANTATION FL 33317

2. _Principal Place of Busines:
Same. ab 0170 ¥e

G907, 37 ST

ﬁte,/ﬁxst.é’eté.

Suife, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

| 05-15-2001 30157 007 ***150.00
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DO NOT WRITE IN THIS SPACE

City & Stat , Cihag, Stat 4. FE! ber Applied For
Firjh- aig/j//‘ﬁi’ dﬁf/f ‘//9 Wﬁa’?f"’ ﬁ?n F#’ ’ e 65-0576045 NitpAppli:able
I Zip 5: Certificate of Status Desired O $8.75 Awiitional

Fea Required

e Y

6.. Name and Address of Current Registerad Agent

CREATIONS ENTERPRISES INC

PALM BEACH GARDENS FL 33418

s 4
25a

Wy MY

— o

0 S071 $ o,
PP, SuiTe 222

Name and Address of Naw Registered Agent.
;?‘L_ . e B 0

Corall, Sprinis

City éﬂrl/;/ —vgkﬁvn’gﬁ

FL
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I, W

SIGNATURE

8. The abé(fe named entity submits this statement for the purpose of changing its regj

red office or registered‘agent, or Min the State of Florda./
' S0/

o

b

Signature, typed ar printed name of registered agent and Litla if applicable.

{NOTE: Registersd Agant signatura requirad when reinstating)

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . . ) .
Tax fiilqg rfequiremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 , 10. E:ﬁztlzz rijag:;zf&i:ﬁncmg ’?dsd'e%?ohgzzse
(See criteria on back) ) Make Check Payable to Department of State !

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

TITLE D [ Delete TITLE {Jchangs [ Addition
HAME WOOD, AARON NAME

stRgeT 0oress | 7441 NW OTH STREET STREET ADDRESS

cirv-st-2¢ | PLANTATION FL CITY-ST-2F

THLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P '

Time [ Delete TITLE ‘ [ change [ Addition

NAME -~ B e bt T - aat N N o

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7iP

TiTiE O velete . e () Change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE I Delete TME Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-S7-2P

SIGNATURE:

of the corporation or the receiver ar trustes empowered (o execute this report as re
changed, or on an attachment with an address, with all other iike empowerad,

D) U

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

W/ZOL "’7677?',73,22 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/ Date # Daytime Phone #
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CRZEQ34 (10/00)



