2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000338 FILED
1. Entiy Name 9600 85 Mar 29, 2000 8:00 am

QUALITY BEDDING CENTER, INC. Secretary of State

03-29-2000 90025 018 ***150.00

Principal Place of Business Mailing Address
1839 SOUTH 8TH STREET 1839 SOUTH 8TH STREET
FERMANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3072
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59—33772% Not Applicable

i G i Count iti
Zp cuniry Ze oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZVOCH' THO 8 Street Address (P.C. Box Number is Not Acceptable}

1839 SOUTH 8TH STREET

FERNANDINA BEACH FL 32034
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
Signatura, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required whan ranstating) DATE
e s ™™ | ey Y 52000 Foawil b $sag0 | 10 SectonCamoogn Fnencing - 5,00 way e
g re : ’ N Trust Fund Centribution. Ol Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD O Delete TITLE [ change [ Addition
NAME ZYOCH, THOMAS B NAME
streer aDDREss | 20039-A NATURES BEND DR STREET ADDRESS
CITY-8T-2IP FERNANDINA BEACH FL 32034 CIY-ST-2P
TITLE Vob 3 Delete TITLE 1 Change ] Addition
NAME JOHNSON, SHARON NAME
smeet aooress | 681 SANDRINGHAM OR STREET ABDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CiTY-S1-2P
TITLE ViD O pelete TITLE [Jchange [ Addition
NAME ZVOCH, MIKE NAME
STREET ADDRESS | 5400 NW 39TH AVE APT. N-122 STREET ADDRESS
orv-s1-20 | GAINESVILLE FL 32606 CY-ST-2IP
TILE [ oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T A CITY-5T-ZP
THLE o [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(). Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental repart 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 corporation ar the receiver or trustee empouespd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an with anaH other like empowered.
00T secdi IVTEMATE Aoch  TNARM 2000 GoA-2T1-8ASL

SIGNATURE: >
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/99)



