2000-UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # L71054 Feb 29, 2000 8:00 am

1. Ertity Name
FLORIDA BEDDING LIQUIDATORS, INC. Secretary of State
02-29-2000 90167 026 ***150.00

Principal Place of Business Mailing Address
4807 §. USt 4807 S US 1
FT. PIERCE FL 34882 FT. PIERGE FL 34382-7077

b t CODAGTS.

Suite, Apt. #, etc. Suite, Apl. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  pe nangas Appliag For
o Not Applicable
! Zip - Country Zip . Country 5. Gertificate of Status Desired - 0 ?g'gsq,ﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
KUHNEH' MICHAEL D. Sireet Address (P.O. Box Number is Not Acceptable)
4807 S. US HWY 1
FT. PIERCE FL 34982
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
Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) [ATE
o Toscopamar s e s o wrose | CRLENOWIN FEEIS SIS0 T | g0 caconCompsin g $5,00 vy o
G I ' . . 3 ~ Trust Fund Contribution. g Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS ' -~~~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE Ol change [ Addition
NAME KUHNER, MICHAEL D. NAME
STREET ADDRESS | 4807 S. US HWY 1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL OITY-ST-2IP
e D O Delete TILE [ change [ Addition
NAME JOHNSON, JAMES M. RAME
streer apoaess | 838 S. CONGRESS AVE N —- [} STREET ADDRESS—| - = - B - i
omv-st-z¢ | W, PALM BEACH EL CITY-ST-2IP
TILE [ cetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with allotherlil«a/(ji\‘ffzd. A ﬂ / -r.j,r:
SIGNATURET 2\~ - for 5L‘o?o - Qv 0200

SUGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH# Date Daytime Phone ¥

CR2E034 (9/99)



