2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

1. Entity Name ecre al y O a e
NIX BEDDING & UPHOLSTERY COMPANY, INC. 02-17-2002 90092 031 ***150.00
Principal Place of Business Mailing Address
% KATHLEEN N. CORLEY % KATHLEEN N. CORLEY
709 CELERY AVE. 709 CELERY AVE.
o e I’"“ml “I" ||m "" I'IH ||||m|" m" I’l” III" m'
2. Principal Place of Business 3. Mailing Address “"ll" |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2589278 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ] $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORLEY, KATHLEEN
709 CELERY AVE.

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

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hlsflclgrporat|9n is ehtglbig tc:eselltlstfycljts Intangible FILE NOW!!! !;EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Foes
{See criteria on back) R Make Check Payable to Depariment of State
11, % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE D) Change [ Additien
HAME DOBSON, BERTHA E. NAME
STREET ADDRESS | 1226 DOUGLAS AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE DV [ Delete TITLE [ change [ Addition
NAME CORLEY, KATHLEEN N. NAME
STREET ADDRESS | 2540 SANFORD AVE. STREET ADDRESS
CITY-ST-7IP SANFORD F|_ CITY-S7-2IP
TILE D BE Delete TITLE (3 Change  [] Addition
NAME BUTLER, ELEANOR N. - : NAME
STREET ADDRESS | 555 VALENCIA ST. STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
Nt COLLEY, MARIE e
STREET ADDRESS | 1323 HICKORY ST STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-§T-2IP
TITLE e [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attacpment with gn address, wilg all other like empowered.

SIGNATURE 56207, [%%@thl‘iﬁf‘ N. Corley 11900 sy 7 3027

SIGNATURE AND TYPED OR HIWING OFFICER OR DIRECTOR Date Daytime Phone #

W

I

CR2E034 (9/01)



