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

UNIFORM BUSINESS REPORT (upn)
POCUMENT# - P95000032783 ST Lo

1. Entity Name

BED MART INC.

Principal Place of Business Maifing Address
1650 WEST OAKLAND PK BLVD PO BOX 1659
1040 PLANTATION FL 33318
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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* SAUL B. LPSON & CO.
1515 UNIVERSITY DR.

Street Address (PO, Box Number is Not Acceptable)

SUITE 222

CORAL SPRINGS FL 33071 City FL | Z°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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name al;]‘hgislered agent and title if applicable, (NOTE: Ragistered Agant signature required when reinstating) DATE
FlLE NOW!I'! FEE ls $=|50'00 9. Election Campaign Financin
+ After May 1, 2003 Fes will be $550.00 Trust Fund Cc;tr?bution. ¢ O f&i;aodc!owéaeis ¢
Maka.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer ¢+ D _ ' O] Delete Fnﬁ [ Change ] Adgition
NAME WOOD, AARON NAME
sineer aoress | 7441 NW 9TH STREET STREET ADDRESS
crv-st-ze | PLANTATION FL CITY-§T-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE O Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE £ Delete TITE . .Ochange [ Addition
NAME T T s o C ' NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
TiTE O netete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify 1hat the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and 4hat my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: Mﬁ’l RECNEED 5// 03 95“/ 71/"3227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Dare Daytima Phong #

AV 9860SE0

CR2E034 (10/02)



