‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 12,2000 500 am

THE BED & CHAIR DEPQOT, INC. 05-12-2000 90051 029 ***150.00
| Principal Place of Business Mailing Address
2728 N. ROOSEVELT BLVD 2728 N. ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040-3926
us us J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—332851 1 Not applicable
- - : —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent— - . __ - _7.-Name and Addressjof New Registered Agent . _.
Name T CHANGE
HOPKINS:DUANE L Street Address {P.O. Box Numl;er is Not Accgptable)
27437 TOBAGO LANE AI3K3 ST. M ARTIN _LANE
RAMROD KEY FL 33042
City ZipCode
RAMAROD KEY FL | 530v2
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Registerat Agent signature required when reinsiating) DATE
9. Th'\sfltlz_orporatign is eligible t? s?tisiy its intangible FILE NOW! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TIMLE P [ Delete MLE JR Change [ Addition
NAME DUANE L. HOPKINS HAME -
STREET ADDRESS | 97437 TOBAGO LANE s s | R T383 ST MARTIN LANE .
anvstar | RAMROD KEY FL 33042 ovsrr | RAMROD Key | B 33042
TNLE VPT [ Dalete TILE . M Change  [J Addition | ¢
NAME SONIA K. HOPKINS NAME -
STREET ADDRESS | 97437 TOBAGO LANE seeTsooaess | 2 7T HE 3 ST. MARTIN LANE
am-ST2° | RAMROD KEY FL 33042 ovstze | RAMROD Key, FL 32044,
TITLE O Detete TILE [ change [ Addition”
NAME ; - A | -7 - e -
STREET ADDRESS STREET ADDAESS
CITY-$T-2iP CITY-ST-7P
TITLE e O Delete TILE [ change [ Addition
NAME LR HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P e
TiTiE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-8T-2IP
TILE [ Delete TMLE _ Tl crange [ Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHy-3T-2IP CIvy-ST-2IP
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, 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 ke empowered.
. - = ,;l", ;o . . S ‘"ﬁf . g:_‘\uw:r,‘.\\ n _
SIGNATURE: M QLB ONiA HoPkINS 1-27-00 3052957277
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #




