R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P9300001 4532 01-17-2003 90061 049 ***150.00
SUPERIOR BEDROOMS, INC.
Principal Place of Business Mailing Address e
6886 N. 9TH AVENUE 6886 N. 9TH AVENUE "-’!r‘%r""»‘g"“‘fi"”’"}‘”h
PENSACOLA FL 32504 PENSACOLA FL 32504
S S O A o

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

City & State L City & State i} 4. FEI Number w . . —__| |foplied For

e —- S C o | TR 593167879 = " Trot Appicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GITHENS’ ELMER DEANE Street Address (PO, Box Number is Not Acceptable)

37 BAYSHORE DR.

PENSACOLA FL 32507

City FL Zip Code

‘r

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE .
. Signature, typed or printad name of registerad agent and titla it applicable. [NQTE: Registered Agent signhature required when reinstating) DATE
; -
A.ﬂF";ﬂE 'No‘g’é!; l::EE I.slli15°égg 00 . ) 9. Electicn Campaign Financing $5.00 May Be
. er May 1, 200 e_e will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1
TILE P [ pelete TILE [ Change [ Additicn
HAME GITHENS, ELMER D HAME
stReeT aporess | 37 BAYSHORE DR. STREET ADORESS
CITY-ST-21P PENSACOLA FL 32507 CIY-ST-2IP . , P
TITLE '} et TITLE v M ichael U o Fhens @Thnge [ Addition
Al NAME [y
e COUGHLAN, HONEY i 5435 Vestovioo
sweet wooRess | 409 HERITAGE COURT =~ B e Nt -
arv-sT-2p | FT.'WALTON BEACH FL 32547 oiry-srFp Pensacola, F). 49528
TITLE ) [ Datete TITLE ! [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P ‘ CITY-ST-21P
TIMLE 1 Deiete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
e . oo C7 Delete TILE O Change [ Addition
HAME ol M . . NAME
STREETADDRESS | - = .-~ =~ 7 . STREET ADDRESS
GiTY-ST-2IP . N CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-S57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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
of the corparation or the recaiver or trustee empowered to execule 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 attachment with an address, with ail othes like e d

SIGNATURE: gWE MWDPM /~A-03 gsu 471 {99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

/ jOCM ||

AY

CR2E034 (10/02)




