FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  M80395 ecretary of State
1. Entity Name 04-17-2003 90203 047 ***150.00
SKIDMORE’S SLEEP AND FURNITURE, INC
Principal Place of Business Mailing Address
168 HWY 41 NORTH 168 HWY 41 NORTH
P.O. BOX 340 P.Q. BOX 340
INVERNESS FL 344510340 INVERNESS FL 34451-0340
: NIRRT ARRERM AT
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgplied For
59-2896379 Not Applicable
Zp Country p Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
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SKIDMORE, HAROLD B., JR., i Street Address (P.O. Box Number is Not Acceptable)
168 HWY 41 N e -

INVERNESS FL 34450

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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
Atr Moy 1,2000Fe wil b $56000 " Cos CompaTomens ) $5.00 oy
Make Check Payable to Florida Department of State . ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE P O pelste TITLE [ Change [ Addition
MAME SKIDMORE, HAROLD 8 JR. NAME
steer anoress | 168 HWY 41 NORTH STREET ADDRESS
crv-st.ze | INVERNESS FL CITY-ST-2IP
me S [ Delete TILE _ [l Change [ Addition
NAME SKIDMORE, HAROLD B il HAME
streer apoRess | 4300 W HORSESHOE DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IF ep
—TITLE _E'DJJC__"_ =Ml e, - — e o S = nﬂh&ﬂ.@;’ D_Aﬂﬂﬂ.lﬂﬂ'_
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§T-2P CITY-ST-21P
TILE O belete TITLE {J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-S8T-7IP CITY-ST-ZIP o
TITLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certiry_mat"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 an this report or supplemental 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 10 executa this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other iike empawered.
/ﬂ‘//xa/a? (555’ ) 93 - 503

SIGNATURE:
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dated Lfaytime Phone #
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“CR2E034 (10/02)



