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_2001-UNIFORM BUSINESS REPORT-(UBR) 0133001 50320 034 36 3

DOCUMENT # POO000003608
1. Entry Name
BEDS BEDS & MORE INC.
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JACKSONVILLE FL 32257 W-ﬁ
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MalE AANE '
SIREET ACDRESS . STHEES ADDAESS !
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13. | heraby certity thal the information supplied with this tiing doos Ao1 qualify for the exemption stated in Sactien 119.07(3)i), Florida Statuteys. ! further ceity that the mformaton
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