FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000003608 ecretary of State

1. Entity Namse

BEDS BEDS & MORE INC.

Principal Place of Business Maillng Address
11318 DISTRIBUTION AVE WEST 11318 DISTRIBUTION AVE WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

e R AR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3620502 Not Applicable

Zip Courry Zip Couniry O $8.75 additional

5. Certificate of Status Desired '
Fee Reqguired

6. Name and Address of Current Registered Agent - s ST 7T 77 Name and Address of New Registered Agent

Narme

ALLTOP, CAREY P
10415 DOCKSIDER DRIVE EAST

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

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 cbligations of registered afjent.

SIGNATURE
Signature, typad or printed name of registered agent and litie it applicabla, {NOTE: Registered Agent signatura reguired when reinstating) DATE
€ FILE NOW!! FEE IS $150.00 :
nm . . 9. Election Campaign Financi
- After May 1, 2003 Fee will be $550.00 et oo g 35,00 May 2o
Make Check Payable to Florida Department of State '
10. N QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change [ Addition
NAME ALLTOP, CAREY NAME
street anoress | 10415 DOCKSIDER DRIVE EAST STREFT ADDRESS
CITY-S$T-21P JACKSONVILLE FL 32257 GITY-ST.2IP
me VY O Delets e O Change [ Addition
NAME Aovw Pe ME, NAME
STREETADDRESS | D O (b STREET ADDRESS
CITY-§7-2IP A~ QA MV oITY-ST- 2P
TITLE (] Detete TITLE b s cre - - CFChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZP
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-57-2iP CITY-ST-2IP

12. | 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 supplemental report is true and accurale and thatyny signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowareddg execute this req fas required by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g

SIGNATURE: ___ SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Data Daytime Phona #

122000

A

CR2E034 (10/02)



