2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007891 Jan 21. 2000 S:
1. Entity Name an L] . 00 am
CRYSTAL RIVER WHOLESALE BEDDING, INC. Secretary of State
01-21-2000 90080 050 ***158.75
Principal Place of Business Maiting Address
720 W, GULF TO LAKE HWY 838 5 CONGRESS AVE
CRYSTAL RIVER FL 344257839 WEST PALM BEACH Fi. 334064119
us us
F T R 0O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0366921 s Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ gg;ggqlﬁtrdecgﬁonal
cwen e . 6. Name and Address of Current Registered Agent P I, L 7. Name and Address of New Registered Agent .~ . . -
Name
JOHNSON’ JANICE Street Address (P.O. Box Number is Not Acceptable)
14154 ASTER AVE
W PALM BCH FL 33414
City FL Zip Code

8. The above narned entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appliwb}, (NOTE: Registered Agent signature réquired when reinstating) DATE
) o o ‘ 7 "
8 Tiscoporton s egito sy margvi {6 FILE NOWILPEE 1S 516000 . lcton Campsonrencia 95,00 iy B
a g requl ctsto ' ( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) ad ~Make Check Payable to Department of State
11 OFFICERS ANDDIRECTORS ~~ =~~~ |12~ 7 777" "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE ! D [ petete TILE [ change [ Addition
NAME JOHNSON, JANICE HAME :
street A0DRESS | 14154 ASTER AVE STREET ACDRESS
CITY-ST-2IP W PALM BCH. FL 33414 CITY-5T-2IP
TIE D [ Delete me [ change [ Addition
HAME JOHNSON, ALMER NAME
sTReeT ADORESS | 3451 NW 36TH PLACE STREET ADDRESS
CITY-ST-20P NESVILLE FL 32605 CITY-ST-ZIP
me~ — ~|7 - S e : =T DOoeee™~ e - ST e T Mrotigige ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
Tme [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- .'-:/{_ R ;-\" ‘: .-l, T -‘-:- —;'/,,,\\.! ]'iv‘f:‘iﬁr;;m -
SIGNATURE: _ AL LR JONRISOUIEREDN, w L -1»-00
e 4

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcT}a/‘ \ { \ Date Daytime Phone #
LY

CR2E024 {9/99)



