2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # P0O1000118501 S |- ecretary of State

1. Enlity Name 04-11-2003 90197 003 ***150.00
QUILTS & OTHER COMFORTS, INC.

Principal Place of Business Mailing Address
4301 NORTH FEDERAL HIGHWAY 4301 NORTH FEDERAL HIGHWAY
SUITE 2000 SUITE 2000

M —— BN ATMRME RN TR
2. Principal Place of Business 3. Mailing Address

100 SouTH fpAM SThezT 160 SoutH BAY_STEEET

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
ﬂur;s F10€i DA EUSTIS _FPLotiDA 01-0566252 Not Applicabls
3—7/7% CounzzsA Zu??l?% C&L:;lry 5. Certificate of Status Desired O gg'gesqa?ed‘;“o”al
6.~Name and Address of Current Reglisterod Agent~—= -~ =" 7 feer -2 7.-Mame and Address of New Reglstered Agent———
e Name
DOMALD LAMPL
LAMPE’ DONALD Street Address (P.O. Box Number is Nat Acceptable)
4301 NORTH FEDERAL HIGHWAY : 2200 SouaTH OCEAM  LAMD
I(:'SEJJR":'E L?SI?IEHDALE FL 33308 £ 02
Cit Zip Cod
Y FT LAUDERDAG FL |53310" 3830

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 tamilliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1t FEE 1S $150.00 ) - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 -
Make Check Payable to Fiorida Department of State rust Fund Canirioution. = Added 1o Fees
10. 'OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete e [ AN FiThange [ Addition
RAME ELLIS, SUZAN NAME £, Sz WELY ST
staeeT a0oress | 4301 N FEDERAL HWY STE 200 swerronness | 447 A Dol
orv-si-2¢ | FORT LAUDERDALE FL 33308 - av-size | MT ToRA FL 22757
TMmE c O Delete TITLE C [Zthange ] Addition
e LAMPE, DONALD e LAMPE DONAD L
sTReET a00ress | 4301 N FEDERAL HWY STE 200 STREET ADDRESS | &-@0€ $ OLEAN LM
omv-sr-2p | FORT LAUDERDALE FL 33308 ovse | FT LAUDERDALE, FL 3336 ~3830
ME |8 e o e e oDt gME . _.ﬁ_wstAMﬁJ ﬂMAMd!( — o = -L¥thange [0 Acdition
e RAMEN, NANCY : i dopo ME 4MCt # 204
STREET ADDRESS [ 4301 N FEDERAL HWY STE 200 STREET ADDRESS
omv-s-20 | FORT LAUDERDALE FL 33308 CirY-ST-21p Ff Landerds e FM‘ 323308
TILE ¥¢ ) Delete LE [ cChange  [Acdition
NAME M Blow€ NAME wogii J‘:,.‘Lf n
streeT ADDRESs | 700 S BAY ST . STREET ADDRESS ow ¥
£ITY-ST-2i2 EusTis \FLA 327346 CITY-ST-2IP Eus TS, FL 317
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-21P
TITLE ) Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P

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 gertify that the information
indicated on this report or supplemental report is frue 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 empcwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: [l,&@ﬁ@% REQUIREDR 4 (-03 55 0- 357 4453

(A

AV SZ6YEE0

CR2E034 (10/02)



