|

2001 UNIFORM BUSINESS REPOHT {UBR)

FILED

DOCUMENT # M80395

1. Entity Namat

SKIDMORE'S SLEEP AND FURNITURE, INC.

r

-

Secretary of State

02-27-2001 90310 043 ***150.00

P.0. BOX 340
us

Principat Plaéza of Business
168 HWY 41 NORTH

INVERNESS FL 344510340

Mailing Address

168 HWY 41 NORTH
£.0. BOX 340

INVERNESS FL 344510040

us

- W W am W N\

2. Principal Place of Business

3. Mailing Address

Ly

MR

l
SKIDMORE, HAROLD B., JR.,

Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'2396379 Applied For
I K Nol Applicable
Zip Country 2ip Country e e T o T $BITS Addiional
l 5 Certilicate of Status Desired O Fee Required
m—— | 6. Name end Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name : T

Strast Address (P.O. Box Number is Not Acceptable}

168/ HAY 41N
INVERNESS FL 34450
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agend end tite i £pplicable. {NOTE: Regi Agent gig recuited when rol ing) BATE
8. This corporation is eligibla io satisty its Intangible FILE NOW!!! FEE IS $150.00 0 e . . .
- __ B A TR . - =10, Election Camy Fin in - 3 -
Tax filing |requirertient ang elects o ¢ S0: Atter MAY 1, 2001 Fee will ba $550.00 o pegton Campan Phencd 1~ $5.00 bay 2
(See critgria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS N I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete LE O crange ] Addition
MAME SKIDMORE, HAROLD B JR. NAME
streeT A00RESS || 168 HWY-41 NORTH STREET ADDRESS
|oom-gr-2e || INVERNESS FL -t - - omime o Romsae L e _ L
it S O3 Delete Tme D) Change L] Addition
NAME SKIDMORE, HAROLD B I NAWE
smee ooress| | 4300 W HORSESHOE DR STREET ADORESS
crv-sr-2¢ || BEVERLY HILLS FL 34465 crmy-S1-2p
TIne i o - ] Detete THLE [ Change _ [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIfy-ST1-2IP CITY-ST-2P
TILE 07 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 cmy-57-29
TITLE 3 peiste TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
MLE 3 patete e [ Chanpe [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CIy-S1-2if ) CITY-4T-2p
13 | hereby oertg thal the information supplied with this filing does not quality for the examption stated in Section 119.07{3Xi). Florida Statutes. | further certify that tha intormation
* indicaed on this repor: of supplementai repodi is true and accurale and that my signature shall havo the same legal affect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment v?'l an address, with all olyar lika
SIGNATUF! E: 4
L . AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnone &

e

Feb 27,2001 8:00 am

CR2E034 (10/00)

t



