FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S36419 ecretary of State

1. Entity Name 04-28-2003 20456 021 ***150.00
EXPERT BEDDING, INC.,

Principai Place of Business Mailing Address
1045 SOUTH VOLUSIA 1(45 S. VOLUSIA
QRANGE CITY FL 32763 QRANGE CiTY FL 32763

- LAV RO

2. Principal Place of Husiness re;
. 1025 S VOL‘JB\‘H Iozfsf l/dLVétr—-\ Byl
Suite, Apt. #, éte.™~ —— Sulte, Apt. #, elc. ‘ o (ﬁQiECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
(") J‘OLV\Cl L C l‘l(f PL’ Oy nf‘e, G 7& L 59-3057188 Not Applicable
Country Zip Country - " , $8.75 Additional
4, ,L,_( \03 VJOLUS 4G . 7/1 69-5 \ );’)W} A 5. Certificate of Status Desired 0 Fos Requi:ec;nonﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nam A - )
CHRIS MKENAS Ché&s i gnay

Street Address (P.Q. Box Number is Not Acceptable}
1045 S. VOLUSIA AVENUE F 03 5} S. Joblyusy G Brve

ORANGE CITY Fl 32763

-

Ci Zip Code
Yotunse o, foy FL |37 763

.8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerbd agent, or boujin the State of Florida. | am familiar with, and accept

the obligations f;glstered agent. ) _
SIGNATURE @ /A 2-2)03

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) - )
9. Election C F

€ After My 1,2003 Fee wil bo S550.00 it 0 SRS

Make Check Payabie to'Florida Department of State - - -~ - — _ R — .

10, CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'PDS O Delete T 0095 {g Crange [ Adsiion

e MIKENAS, CHRISTOPHER P. N CAn LS waFenas -

staeeT aooress | 811 E LEHIGH DR STREETADDRESS |} 3y, { S. uo\_d.su-\ a Vvt

orv-sr-ze | DELTONA FL 32738 CITY-5T-21p Ot % i C. Ll ‘FL 127 (3

TITLE VP [ belete THLE : [J Change [ Addition

NAME MIKENAS, TIMOTHY Z NAME

STREET ADDRESS | 5633 OSAGE LAKE DR. APT 2A STREET ADDRESS

om-st-zp | MISHAWAKA IN 46845 GITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-S1-21P

TITLE O pelete TIMLE , I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE [ oelete TITLE [ Change  [| Addition
THAMETT ) ) Y- NAME - -

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TILE {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmenit with an address, withall other like empowered.

SIGNATURE:‘ Alandiks REQUIRED 232 36 77'{'3’375’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phene #

2164800

AY

CRZE034 (10/02)



