2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88130

1. Entity Name

NEW CREATIONS WATER-BEDS, INC.

Principal Place of Business

4408 BEE RIDGE ROAD
PALM PLAZA SHOPPING CENTER
SARASOTA FL 34233

Mailing Address

4408 BEE RIDGE ROAD
PALM PLAZA SHOPPING CENTER
SARASOTA FL 34233-2502

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90089 020 ***150.00

HUEETRIEAW I
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Suite,.Apt. #, elC. — — .~ = o~ - - |__ Suite, Apt. # etc. _ __ e s e e e DO NOT-WRITE IN THIS SPAGE meomt .
City & State City & State 4, FE! Number £G-2: Applied For
388856 Not Applicatle
Zi Count Zi Countl - it
P ouniry ® ki 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRMEYER, DAVID WM.

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

4408 BEE RIDGE ROAD

PALM PLAZA SHOPPING CENTER = =

SARASOTA FL 34233 ‘

City FL Zip 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.
SIGNATURE
Sigrature, typed or printed name of registered agent and utie if applicable (NOTE: Registered Agent signature required whan rginstating) DATE
. L e : m

9. This corporation is eligible to satisfy its Intangible e ,,F,.“'E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

- Tax filityg requirerani-and slecle-10.40-80.
(See criteria on back)

O

Make Check Payable to Depariment of State

= Mmtm‘ “_"'—”qtuai‘Fund-Cwﬁ%

—-Added to Faas . 1

"CF:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PoST [ pelete TIMLE (3 Change [ Addition
NAME DIRMEYER, DAVID WM. NAME

sTReeT aooress | 4408 BEE RIDGE ROAD . STREET ADDRESS

CITY-ST-7IP SARASOTA FL CIFY-ST- 2P

TITLE D O pelete TITLE [ change [ Addition
NAME DIRMEYER, DAVID WM. HAME

swreet Aooress | 4408 BEE RIDGE ROAD STREET ADDRESS

CITY-S1-2IP SARASOTA FL CiTY-S7-2P

TITLE O pelete TITLE [ Change {7 Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-23f ~C{FY-5T- ZiP~— —_ e

TIMLE O pelete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P ory-sT-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg

AN
SIGNATURE: T‘

o p ey "
i g S

, with a‘rl other like empowered.

ARSI
e T R

(S TN

Aox\ | POOO  m@z)

PED OR PRINTED NAME ﬁ

IGNING OFFICER OR DIRECTOR

M Dals 4

Daytma Phane #

TR



