FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

RO IR

DOCUMENT #  L15801 5 Secretary of State
1. Entity Name ‘ 01-21-2003 90570 038 ***150.00
QUALITY DISCOUNT BEDDING & BATH, INC.
Principai Place of Business Malling Address
0BA QUALITY HOME FURNISHINGS DBA QUALITY HOME FURNISHINGS .
%26 N ROOSEVELT BLVD 3326 N ROOSEVELT BLYD 85006813
KEY WEST FL 33040 KEY WEST FL 33040
: E AR AR
2. Principal Place of Business 3. Mailing Address
Suits, ApL. #. elc Sile, Apt. #, &ic. iCHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number . Applied For
22 3033945 Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired (| ?BBE'Z? Additional
v - quired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - ——
TORIELLD, ALAN J -
Street Address (P.O. Box Number is Not A tabl
3326 N ROOSEVELT BLVD " cospracte
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligations of registered ag

SIGNATURE /4 LAN J - JorweLee ! J(2/03
Signature. Lyped of printed nama of registered egent and title if applicable. {MOTE: Ragistered Agent signalure required when reinstating) E{TE ’
FILE NOW!!l FEE IS $150.00 i
¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iN 11
TTE PD [ Delete TMLE (7 Change ] Addition
NAME TORIELLO, JOYCE A NAME
smeer aooress | 57 E POINTE DR STREET ADORESS
orv-si-zpr | SUGARLOAF KEY FL CITY-ST-2IP
TILE VPD mDeiete TITLE [J Change [ Addition
NAME TORIELLO, NADINE A NAME

STREET ADDRESS

sTReeT aoress | 542 VENTURE QUT

CR2E034 (10/02)

orv-si-2p {CUDJOE KEY FL CITY-ST- 2P

TE STD . 7 Delete TITLE [ Change [T Addition
NAME |TORIELLO, ALAN——+  —~ -~ o 7 = e B

streeTanoress |57 E POINT DR STREET ADDRESS

CITY-ST-2IP SUGAR LOAF KEY FL CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TIME [ etete TLE . [JChange [ Addition
NAME ‘ NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-TP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: ___Sl %E@U"_’E&El Joki€e / / ;z/, 3 3o =234 P90l

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂatﬂ Daytime Phone #




