2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (332598 Feb 09, 2000 8:00 am
1. Entty Name Secretary of State

CR2E034 (9/99)

AMERICAN BEDDING INDUSTRIES, INC. 02-09-2000 90153 001 ***300.00
Principal Place of Businass Mailing Address
500 § FALKENBURG ROAD 500 § FALKENBURG ROAD .
TAMPA FL 33619 TAMPA FL 33619-6028 9946 4d
us us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 Applied For
59-22 9080 Nat Applicable
Zp Courtry 2ip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent
- R . —|-Name — e
ANT'NOR], SANTINO Street Addrass (P.O. Box Number is Nat Acceptabls)
3615 E LAKE AVE
TAMPA FL 33610-4945
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisisred agent and tille it applicable (NOTE: Registered Agsnt signaturs required when renstating} DATE
. T e ) "
9. _Trhlsfl?orporatlpn is E"glbf tlo sansfyd\ls Intangible FILE NOW!!! FEE I..“_: $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 20008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS ] kP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] paete TILE [ Change ] Addition
NAME ANTINORI, SANTINO NAME
sTreeT s00AEsS | 4924 ST CROIX DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY - $T-2IP
TiTLE STD 7 Detete TITLE [ Change [ Addition
NAME ANTINORI, LUTRICIA NAME
swreer aporess | 4924 ST CROIX DR STREET ADDRESS
GiTY-ST-2IP TAMPA FL GITY-5T-2IP
TITLE O] Delete TITLE [Tl change (] Addition
NAME ) NAME
STREET ADDRESS T ‘_ SREETADDRESS | —— O~ T = -
CITY-ST-72IF CITY-ST-2IP
TILE [ Delete TITLE [C] change (] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the infarmation supplied wighithis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further cartify that the information
indicated on this repart or supplem | reporyfig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or\rustee sxylgowerad tc execute this report as required by Chapter 607, Flcrida Stajutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy adcdregd, with all other like empowared.
oy - (‘
SIGNATURE: /- /4-00
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phona #




