2002 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT #  P96000007271 h Secretary of State

May 14, 2002 8:00 am

1. Entity Name
FEATHERBED INVESTMENTS, INC. 05-14-2002 90312 040 ***150.00
Principal Place of Business Mailing Addrass
1572 MAIN ST 1572 MAIN ST !
SARASOTA FL 34236 SARASOTA FL 34236 '
- } AN
2, Principal Place of Business 3. Mailing Adcress | III“"I ”I ll" I"" "m II'” "m m” " “ l" l I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State ) — . City & State ‘ 4, FEI Number j Applied For
. - 65'%46428 ' Not Applicable
Zip Country Zip Country ' 0 $8.75 additional

5. Certificate of Status Desirag N
' Fee Required

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

Narne

iR TMENCFELD:-GAB’RIEtﬂ‘MaW?%ﬁmﬁaﬂ e "Sifé;'ei Aldress (P.OTBOX Number is Not Acceptablg) =~ =7~ -~ - - F_ — .
4820 FEATHERBED LN
SARASOTA FL 34242

City FL Zip Code

8. The above named entity subrits this slatement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. "

SIGNATURE : -
Signature, typed or printed name of registerad agent and Iitls if applicable. [NOTE: Registered Agenl signature reguired when reinstating) L -DATE
e B T
. o e ) ' : .-
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE'IS $1”50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinutl T O
o i ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrhent of State
11. OFFiCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete mE ‘ D change [ Adsition
A MERCFELD, GABRIEL Nave
STREET ADDRESS | 4820 FEATHERBED LANE STREET ADDRESS
orr-st-oP |SARASOTA FL 34242 CITY-87-27
TITLE D O Belete TITLE L . [ Change [ Addition
NAME MENCFELD, JADWIGA NAME
STREET ADDRESS 4820 FEATHERBED LN STREET ADDRESS
CIY-51-2IP SAHASOTA FL CITY-§1-2IP )
_Tme O Delete H TLE [ Change [ Addition
NAME T B HAME ‘ “
STREET ADDRESS STREET ADDRESS

[_cimy-st-ze d ciy-sr-zp

TinE T ST T e T fmE T | TS e i e Pl Cnange | Bl Addiion
NAME NAME

STREET ADDRESS - | sTAEET ADDRESS / :

OITY-5T-2P { orv-stap ) .

TILE 1 Dalete me . (3 Change [ Addition
NAME H NAME ' S .

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P A orv-st-ze |

TILE [ Delete g Ti7Le f dchange ] Acdition
NAME d AME ij

STREEI ADDRESS STREET ADDRESS

CITY-ST-2P g cirv-st-zie |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an adgeess, with all otheg like empowered.

@ ‘ ; g1
SIGNATURE; LA Cppriz TMEN CFELD 2262 754313

o
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UCOO L [ ]

CR2E034 (9/01)



