2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074554 May 01, 2000 8:00 am
- Entyane Secretary of State

Frincipal Place of Business Mailing Address
so:¢ 8 DIXIE HIGHWAY C/O JENNIFER CONVERTIBLES INC.
- 145 419 CROSSWAYS PARK DRIVE
FL 33133 WOOQDBURY NY 11797-2061
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number g Applied For
58 2142364 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Lo - ) _ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agant and bitle if applicable. {NOTE: Registered Agant signature reguired whan reinstating} DATE
i R e , "
9. :rfhls corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P [ Delete TITLE O change [ Addiion |

NAME ABADA, RAMI NAME <)

sTReET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS §

CITY-ST-2IP WOODBURY NY 11797 CITY-s1-2IP W
; — (€

TILE EVP [ﬁ)eme TILE [dChange [ Addition | O

NAME NADEL, GEORGE NAME .

STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS

CITY-ST-21P WOODBURY NY CTY-5T-2IP

TLE DN O Dpolete " TImE ; © == -Ochage [ Addition

NAE Rozerfherd | HAME

STREET ADDRESS \\\q Al . o e STREET ADDRESS

%M ! |
CITY-ST-21P & ‘ CITY-ST-2IF
e AT 1o _

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE 3 Celete TITLE ™ [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-§7-2tP 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)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trfie and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empo this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with empowered.

T2 AR

SIGNATURE: ___ S GNALTNE/YEQUIRED q\fm‘,m (=w)MaL49e

SIGNATURE ANDT‘IPEW M’nzu WAME gF SIGNING OFFICER OR CIRECTOR Date Dayorma Phona #
7

T



