2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

DOCUMENT # MB80395 S £S
1. Eniity Name ecretary of State
SKIDMORE'S SLEEP AND FURNITURE, INC. 02-20-2002 90062 013 ***150.00
Principal Place of Business Mailing Address
168 HWY 41 NORTH 168 HWY 41 NORTH
P.0. BOX 340 P.O. BOX 340
INVERNESS FL 34451-0340 INVERNESS FL 344510340 :
L " AN AR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2896379 Not Applicable
Zip Country Zlp Couniry 5. Cerificate of Status Desired [ g:;.gesq:\i?;;ﬁonal
6. Name and Address of Current Registered Agent- -~ <=~ T - e =7-Name and Addreas of New Registered Agent
Name

SKEDMORE, HAROLD B., JR., lll Street Address (P.C. Box Number is Not Acceptable)

168 HWY 41 N

INVERNESS FL 34450

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. 1hi§fﬁlcurporat19n is elig«blg :c; sattistfy (i;s Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axil In.g r?qu”emem ana elects 1o do so. After May !’ 2002 Fee wili be $55000 Trust Fund Contribution. D Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change T Addition
NAME SKIDMORE, HAROLD B JR. NAME
STREET ADDRESS | 168 HWY 41 NORTH STREET ADCRESS
CITY-ST-ZIP INVERNESS FL - CITY-ST-71p
TITLE [3 [ delete 1IMLE A change  [J Addition
NAME SKIDMORE, HARGOLD B Il NAME :
STREET ADDRESS | 4560 W HORSESHOE DR STREET ADDRESS
oSt | BEVERLY HILLS FL 34465 oir-s1-22
B A = ot e e T e T 7T YT TR T T U E T T T (] Chiange ~ [ Addilior
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZiP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 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 Statutes. | further certify that the information
indicated on this report or supalemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withy all other Jike empowered. .
. N
SIGNATURE: s2foy [ ov  (850)pme-5037
4 Date * Daytime Phone #

[PIEWE SV ¥

"

CR2E034 (9/01)



