2901 UNIFORM BUSINESS REPORT (UBR) FILED 3

Sep 18, 2001 8:00 am
J%&Z’ENT # T3 70 Slt):cre,tary of State i

Waterbed Doctor, Inc. <~ ' ‘ 09-18-2001 90015 043 ***150.00

N
Principal Place of Business oot Mailing Address (

15907 Manning Dr. o Qi
Tampa, Fl. 33613 | |

2. Principal Place of Business ' 3. Mailing Address
~Hillaboroush & Pinellas-Ctys iy
Suite, Apl. #, €iC- & Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE I ;
Pl il [
s I H
City & Siate City & State 4. FEI Number Applied For e YRl
{'# -2 Jf/éd f Not Applicable 1 : il
e DiPme e | COUMY s Zipn - Country_ .. . . i . S ;
P LY~ Bt o et 21D GO o s =l Gertficae of Status Desired [ $B:I D Additonal. -~ | . 0 w
: . Fee Required ) !
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ' - ' i
Narne ; i
r ’
La ry D. GOldStein . - ~— =~ | —Street-Address (P.O-Box Mumber-is Not-Acceptabte) —— -————————————|
" 6004Tth st N. HIOON ‘
St. Petersburg, Fl. o v
City F L Zip Code i
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. v ‘
i
R
SIGNATURE ; |
Signature, typed or printed name ol registared agent and tills if applicable. (NOTE: Registered Agent signature reguired when reinstatingy DATE 1
; - j
) o ) - ) ' o }
9. Th\s.porporatlpn is eligible to satisty its Intangible FI!..E NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be : i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added ta Fees N I
(See criteria on back) 0 Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 — j
TiTLE Rodney Clark O pekte TITLE ‘ Clcrange  [Jaddiion | ] !
NAME 15907 Manning Dr. : NAME 5
STREET ADCRESS | Tampa ,- F1. 3361 3 STREET ADDRESS 3 :
CITY-ST-21P ’ CITY-ST-7IP by E
]
= T e = e e Dkt —fomne | R o oo o) Change  [7] Addiion | OC ‘
NAME . NAME - !
STREET ADORESS STREET ADDRESS | ‘
CITY-ST-21P CITY-ST-2p
TITLE . 1 Detete TITLE . [ Change  [T] Addition Rk
NAME NAME | b
STREET ADDRESS STREET ADDRESS : i
ovseab | . . Rowstze | . . 1. 1 f
TLE ' [ Delste TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21p CITY-ST-ZP :
TITLE : ‘ I Delete TITLE [Jchange [ Addition L ‘1
NAME NAME ! '
STAEET ADDRESS STREET ADDRESS ‘ r
CITY-S1-2IP CITY-ST-2IP i
TITLE O oelete ’ TME [Jchange [ Addition 5
NAME ) NAME } ‘ 1}
STREET ADDRESS STREET ADDRESS ) : [ |
CITY-ST-2P CITY-ST-2P : ! i
13. | hereby certify that the infermation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Floricta Statutes. | further certify that the information ] |
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | Bt
of the corporation or the receiver or trustes empow: thiggteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if d i i\
- changed,;or.on.an.attach 8 2h address, wered. . - | b
ii‘
SIGNATURE: LA/ fi/j') /Y% al L
Date Dayums Phone # |
' : ; |

SIGNATUREWI?EFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




