2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000061174
MR. WATERBEDS OF CENTRAL FLORIDA, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90075 009 ***150.00

L

Principal Place of Business

932 SEMORAN BLVD.
CASSELBERRY FL 32707

Mailing Address

932 SEMORAN BLVD.
CASSELBERRY FL 32707

2. Principal Place of Business

R AR

AW

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §0-3328028 Applied For
B Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;;[ﬁ?ﬁéﬂonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
N “
GUNTHER, MICHAEL ™ WNickag| Solhel
- —— 1229 FORMOSA"AVE— R Yoo (g Vs P
WINTER PARK FL 32789 -
i Ck’:’{emv” Y FL | %%70”7

8. The above named ghtty s its this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida.
e oS
SIGNATURE ] q)t i } H' ﬂ
yped o printed name nf’rag\stersd agent and utle if applicable.

Signature, {NOTE: Registered Agent signature required whan reinstating} [rTE ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ion Fi ‘
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o. $Iect|on Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 01 Delete TILE 7 . e M change [0 Atditon | S
NAME GUNTHER, MICHAEL AN Michrel Bov %I J s
sTREET anDRESs | 1229 FORMOSA AVE STREETADDRESS | 1B 2 Seps (P 3
orv-st-ze | WINTER PARK FL 32789 wese | Chgelfel T 3277077 / im
T D [ Delete I e I P Crange ] Addition X
NAME GUNTHER, JANICE HAME JThasee Gov — Bl o
stheer aooress | 1229 FORMOSA AVE st aoniess | AF 2 SR
arv-sT-zp | WINTER PARK FL 32789 CITY-51-21p C ?-ss.zltd ™ v 22707 i
RENT: OJ Delete TITLE : Ol change & Acdition
~ HAME e . WYY __?Ba 2570 J}Pﬂﬂ'( g[ &D_H_ﬁ
STREET ADDRESS STREET ADDRESS A32 o '
CITY-5T-2IP CITY-57-21P {1 L 3207
TMLE O pelete TITLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE O change [T Addition
NAME f e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
THLE O Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-57-2IP

13. | hereby certify that the information supplied
indicated an this report or supplem
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes{ and that my name appears in Block 11 or Block 12 if

. with all other like empowergd.
N
7 5&@&

407 a5{ o140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

t/t/o]
1




