2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64278

1. Entity Name

NU-WAVE WATERBEDS OF JACKSONVILLE, INC.

FILED

Principal Place of Business Mailing Address

C/O CONTEMPORARY BUSINESS
PO BOX 41265
JACKSONVILLE FL 32203

P O BOX 41285

C/0 CONTEMPCRARY BUSINESS
JACKSONVILLE FL 32203-1285

2. Principal Place of Business 3. Mailing Address

WLy

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90023 034 ***150.00

City & State City & State 4. FEl Number Applied For
59—2867718 Mot Applicable
i Zi Count iti
Zp Country P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU[NN‘ CLINTON J. Street Address (P.O. Box Number is Not Acceptable)
6 BLANDING BLVD
#14

ORANGE PARK FL 32073

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

Signalure, typed or pnnted name of registered agent and litle it applicable

(NQTE: Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE change [J Addition
NAME QUINN, CLINTON J. NAME i P ‘ot Rood W
streer anoress | 712 CHATHAL DRIVE sremoness | @ 7770 Holly foun oa
cre-s1-20 - | ORANGE PARK FL CITY-§T-2P Hrange PR FL 3090713
TILE 8 [ Delete TITLE Change [ Addition
NAME QUINN, KIMBERLY L. NAME
STREET ADDRESS | 712 CHATHAL DRIVE STREET ADDRESS | LT 70 Hol | \I P oint Ko&d bJ
cv-st-z¢ | ORANGE PARK FL orv-st2p | Dcanqe PorK (“ CC 32073
TITLE - O pelete TILE {0 Change [ Addition
NAME NAME S
STREET ADDRESS STAEET AODRESS
GITY-§T- 2P CITY-ST-2IF
TITLE [ Delste TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-29 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information.$Gpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

Date Daytime Phone #

d accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

“E'Uznmlo@/‘zf L.Cuinn L@/IJ/OD

\ ‘-4 }ﬂn‘runs AND TYPED ?(fﬁlmvnh:’o(smume OFFICER OR DIRECTCR

11 or Block 12 if

o)

272799

CR2E034 (9/99)



