| | FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocouENTs  POO0O0081ES7 corstry of Sat

1. Entity Narne

WATERBEDS ONLINE, INC.

.

Principal Place of Busingss Mailing Address
15117 ARBOR HOLLOW DRIVE 15117 ARBOR HOLLOW DRIVE
ODESSA FL 33556 QDESSA FL 33556
2. Principal Place of Business 3. Mailing Address “II"II“" II'" "l” "m l'm "m I"Ij ’I'l“‘l‘l I”" ”m ‘"' ‘"’
Suite, Apt. #. etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3674634 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
G Name and Address of Current Reglsterect Agent 7. Name and Address of New Registered Agent
. e SEITY =T T T e Namig e T SIS ST e TE R Sy T e
WEBB, JOHN E Street Address (P.O. Box Number is Not Acceptable)
15117 ARBOR HOLLOW DRIVE
ODESSA FL 33556
City ) Zip Code
y FL

8. The above named entity sybmits |s statement for the purpose of changing it egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of regis y / /
SIGNATURE #2al - 2 {a
S»g}aﬂe/{paﬂ'or ‘ﬁnteu nama of registered agent dfd tll\e"ﬂ’applicabla L {NCTE: Registered Agent signature required when reinsiating) DATE
FILE HOWIH! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May o
i Aftgr May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees
Make CheckPayable 10 Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change [T Addition
NAME WEBB, MAYRA NAME
sTReeT ADDRESS | 15117 ARBOR HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IF ODESSA FL 33556 _CITY-§T-2IP
TITLE D h [ Defete TMLE [ Change [ Addition
NAME WEBB, JOHN E NAME .
STREET ADDRESS | 15117 ARBOR HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE S [ i - [Ooelete .. —§ Tne .- e e m e s —[J.Change. - [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
miE . [ Delete TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

CR2E034 (10/02)

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
indicaled on this report or supplemental reperkis true and accurate and that my si re shali have the same legal effect gs if made upder oath; that { am an officer or director

of the corporation or the regeiver opfrustee gfpowered to execute his repor 'red by Chapler 607, Florida Statutesy/and that name appears in Block 10 or Block 11 if
changed., or on an attachment wi ss, with all other like erfipower 7
SIGNATURE ' ZR GMFAED (‘/ 5/  E13-1y7223]

//ﬂﬁMHE AND TYPED oﬁ"Ple’Eo NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phong #




