2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63386 Jan 26, 2000 8:00 am

1. Enlity Name

BEDS-N-BRASS, INC. Secretary of State

01-26-2000 90096 041 ***150.00

9

Principal Place of Business Mailing Address

10420 NORTH DALE MABRY HIGHWAY 7322 WEST WATERS
TAMPA FL 33618 TAMPA FL 33634-2222 OUVU+EALUY
Suite, Apt. #, elc. Suite, Apt. #, slc. ) DC- NOT WRITE N THIS SPACE
City & State ' City & Stale 4. FEI Number |__|Applied For
59-2805938 e
Zip Country Zip . Country . . $8.75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' _
Ty e T - Name $ o e
CARTER'GRACE' ROBIN Street Address {P.O. Box Number is Not Acceptable)
10420 NORTH DALE MABRY HIGHWAY -
TAMPA FL 33618 T 322 (wrsf (vatess
Ci : Zi d
R VTS T N 2 L

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida.

AT L YTE AT T T S T Ty

SIGNATURE
Signature, typed or printad name of registered agent and utle it applicabla. {NOTE: Registered Agem signatura raguited when reinslaling) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax hltr\g rgquurement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 Jrust Fund Contribution. O Add.ad 10 Foes
{See criterla on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE D . ; ‘ [ Delete TITLE [ Change [
HAME GRACE, JOSEPH JOHN, JR. NAME .

street Aooress | 11406 LOUVRE PLACE STREET ADDRESS

CITY-ST-21P TEMPLE TERR FL GITY-ST-2IP

TILE D O Delete TILE O] Change = [0
NAME CARTER-GRACE, ROBIN HAME

staeer aponess | 11406 LOUVRE PLACE STREET ADDRESS

CITY-ST-2IP TEMPLE TERR FL CITY-§T-217

TITLE [ Delete TITLE D Change 217
NAME NAME

STREET ADDRESS STREET ADDRESS e — -
CiTY-sTizPe s ST - = "} ciry-st-zp ’

it 1 Delete TILE (I Change [+
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE : ) J Delete TITLE O Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE [ petete TILE O Change [ Additic
NAME ' : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. ) nereby certify that the information suppiieg with this fiing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of tha corporation ar the receiver or irg§tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ddrass, with all other like empowered.

SIGNATURE: __SICJ 67/ ety [ 7o /[ulew _s8-2v5-70
[}

oftenisy

- wsunundfwnﬂpso OR pmnr&?unyj OF SANING OFFICER OR DIRECTOR
[ "= L

Date Daytme Phane #




