2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR . Jan 30,2003 8:00 am

DOCUMENT # H41270 Secretary of State
1. Entity Name 01-30-2003 90152 013 ***150.00
WAREHOUSE CITY WATERBEDS & THINGS, INC.
Principal Place of Business Mailing Address
3414 CLEVELAND AVENUE 3414 CLEVELAND AVENUE
FT. MYERS FL 33901 FT. MYERS FL 3350
3 Principal Place of Business 3. Maiing Address H"llll mmm NIIl“l“ IIIH Il” "I" |l|“ ||N “l“ |\|“ “‘“ \m
Suite, Apt. #, etc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2469387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent = """~ e~ === " Name and Address of New Registered'Agent- - -
MName
QUIRIE' JERHY Street Address (P.C. Box Number is Not Acceptable)
3414 CLEVELAND AVENUE
FT. MYERS FL 33901
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Ivped cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
- ‘ .
AﬂF";mE N?‘g(:ola ';_,EE lﬁlﬁsgsosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W . Trust Fund Contribution. O Added 1o Fass
Make Check Payabie to Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TMTLE [ Change [ Addition
NAME QUIRIE, JERRY NAME
stresT aporess | 3730 S.E. 12TH PL. STREET ADDRESS
crv-st-zp | CAPE CORAL FL CITY-5T-2P
TITLE ST ] Delete e [ change [ Addition
NAME QUIRIE, DIANA NAME
STREET ADDRESS | 3730 S.E. 12TH PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TIME (lDglete, _ J TME N } . [ Change [T Addition
NAME = . o= T ™ “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlicated on 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 regeswgr or trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfient Wth an address, with ali otheriikg eonwered.

\ap g peen ‘:m,rr - 7 /

S UREQRY: GIARED 27/6» 739-929-1300

SIGNATUFIE\ND TYPED % PRINTED NAME OF SIENING QFFICER OR DIRECTOR Dalg Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



