2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. AR N

[ ]
DOCUMENT #  P95000032783 May 27,2002 8:00 am
1. Entity Name Secretal ’f Of State x
BED MART INC. Cﬁ/ﬁiﬁ’ 3 " 05-27-2002 90492 005 ***158.75
- Yfiife2 BISYTS
+ 7 -
Principal Piace of Business Mailing Address
1650 WEST OAKLAND PK BLVD 7481 NW. 9TH ST
FORT LAUDERDALE FI. 33317 PLANTATION FL 33317
2 PinQ[%IPI of Business WV%!MnBA 88, " Il Il ’
1058 esTOaklnd OO, P8 Ba% 16576
Suite, Apl/ #belc/o {Su\\&e-ﬁrp!—ﬁ—ete—" DO NOT WRITE IN THIS SPACE.
ity &Sf_]e J , / Sty & E}t?ye f F/ 4. FEI Number Applied For
ForF Luwderdofe Fl. | OT6Tation : 65-0576045 o oloss
i Copntry Zi Coptry, , - $8.75 Additional
‘ é%g I7 u/s#.' ‘PB 3 3/ g (105#- 5. Certificate of Status Desired IM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name\
Ca fSAUL'iB'fUPS-ON-&-CO'-‘- T AT s e e I Streel-Address*cheplable)'— HE T i el b
1515 UNIVERSITY DR.
SUITE 222 T~
CORAL SPRINGS FL 33071 City FL"‘ ode
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. \"-.
SIGNATURE -
Signature, lyped or printad nama of registered agent and litie if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE \
| 9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecii an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri:r[;zriiagg:t‘r?gut;‘:nc‘ng fdsd.ggohlpl?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, D O pelete TITLE O Change [ Adsition | S
NAME' WOOD, AARON NAME 28
STREET ADDRESS | 7441 NW 9TH STREET $TREET ADDRESS %
CITY-ST-2IP PLANTA“ON FL CITY-ST-2IP &“
TILE 3 Delete (TME O Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition 5{3
“NAME NAME i
STREET ADDRESS STREET ADDRESS ?E
CITY-8T-2P _ CIy-§7-2IP
TITLE ) - R B I T T e T oo “ " "changes T O Addition™) ™ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify 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; thafflfarm an officer or direcior
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafdin Block 11 or Block 12 if

96Y-79/-3229

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

II Daytime Phone #




