2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P02000117787

1. Entity Name

BEDS 2 GO (1), INC.

Secretary of State

(02-28-2003 90163 035 ***150.00

Mailing Address
406 SONJA CIRCLE

DAVENPORT FL 33897

Principal Place of Business

406 SONJA CIRCLE
DAVENPORT FL 33897
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3. Mailing Address

/

2. Principal Place of Business /

Suite, Apt. #, elc.

Il

Suite, Apt, #, etc/.&y
Y

[0 CHECK HERE IF MAKING CHANGES

City &S}?‘J’ City 3@?

4. FEl Number Applied For

Not Applicable

Country Country

P =

$8.75 additional

Fee Required

G

5. Ceortificate of Status Desired

~—er e - _ 6. Name and Address of. Current.Regisiered Agent _ . ..

= =— = 7. Name and Address of New Registarad. Agent

Name

AT

DOYLE, SHARIE J

406 SONJA CIRCLE

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

DAVENPORT FL 33387

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the abligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of fegistared agent and title if applicable.

[NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE PVST O Delete TITLE Ol Change (] Adaition
NAME DOYLE, LAWRENCE J NAME
street anpress (406 SONJA CIRCLE STREET ADDRESS
orv-s-ze [DAVENPORT FL 33897 CITY-4T- 2P
TITLE D 7 Delste TITLE [Jchange [ Addition
NAME DOYLE, LAWRENCE J NAME
staeer anoress (4068 SONJA CIRCLE STREET ADDRESS
orv-sr-zr - [DAVENPORT FL 33897 CITY-5T-2IF
—1E ——- -_— - = — e e - B Y R B Y SIS S o e ] Change —— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ velete TITLE FlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exem
indicated on this report or su
of the corporation or the receiy

changed, or on an attach

SIGNATURE:

powered to execute this report 4s re
iith all other like empowerad.

gr ar trustee em
#£h anxglres
[
A

10772/ URT RASYWEED resS

ption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
pplemental 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
j quired by Chapter 607, Florida Statutes: and that My Name appears in

53

&, L ?&533 |

D TYRED Of: PRINTED NAME OF SIGNING OFFCER OR DIREGVGR

z

Date Daytme Phore #

Y  GRANEON T

CR2E034 (10/02)




