DOCUMENT # P9700003§881 FILED

1. Entity Name

FIRST SERVICES BEDDING CORPORATION Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90050 020 ***150.00
5415 EDGEWATER DRIVE 230 R AVE
ORLANDO FL 32810 0 0 FL 32803
S
SR L LT
7607 Kings Dissage Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ~J ~J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 3445 7 Applied For
O Mbo\ ﬁ L— 59- 90 Not Applicable
Zip Country Zip /7 Country - . $8.75 Additional
3)/ ? BS A 5, C\)eﬁrﬂcate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

"7 KRONGELB, BRUCE

Street Address (P.O. Box Number is Not Acceptable)

2310 RIDGE AVE.

ORLANDOC FL 32803

/ City FL I Zip Code

V.
8. The above named entity submity this statement for t pose of changing its registered office or registered agent, or both, in the State of Florida.
i -
siananRE . Dhute Keon gl 1//01
Signatufl, typed or primed‘name of regislery igenl and ttie if applicable. {NOTE. Ragistered Agent signalure raq&dj when reinstating) 7 pile
. o e . m
9. This f:f:)rporatlc.)n is eligible to satisfy its \ntgr/gnbm FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
& ' Trust Fund Contribution, Added 1o Fees
{See criteria on back} c Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE O Change  [J Addition
NAME KRONGELB, KIMBERLY NAME
swreer aporess | 2310 RIDGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TTLE V8TD O pelete TITLE O Change ] Addition
NAME KRONGELB, BRUCE NAME
streeT aooress | 2310 RIDGE AVE. STREET ADDAESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2P
TTLE [ pealste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) | TSTREET ADDRESS . - T T -
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE [ Detete THLE : O} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is true and accugalefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusteg empowered to exeffit#fthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, crona shmgnt with an agliress, with all otherfife/fdmpowerad.

SIGNATURE: Ao Buce Kpongeh /// o YD-29) voss

4 .
/ SIGNATURE AND TYPED OR PRI'?éj' NAME OF SIGNING OFFICER OR DIRECTOR \j }ale Daytime Phone #

CR2E034 (10/00)




