2001 UNIFORM BUSINESS REPQB_T_,(UBR)

1/23,

‘\“..

FILED
, Feb 09, 2001 8:00 am

1. Entity Name

QUALITY BEDDING CENTER. INC.

DOCUMENT # P96000033885

Secretary of State

01-23-2001 90021 013 ***150.00

Principal Place ol Buginess

FERNANDINA' BEACH FL 22004

Mailing Address

1835 SOUTH 8TH STREET
FERRANDINA BEACH FL 32004

2, Puncipal Place of Business

3. Mailing Addréss

G A b

Suile, Apt. #, gt

Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEYNumber  APPLIED FOR Applisd Far
SA4-3311 20 [ Not Applicable
g Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

T TTINOCH THOMAS B T

Street Address (P.O. Box Number is Not Acceptable)

1839 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034
City FL Fip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $iate of Florida.
SIGNATURE __} Mo v RS Zoc.\-\ \ N\, \-i\~o
— . Simu.wpmwmmmdlwimdmwmnwm . _('NOTEmmAwuiq:\_m_u_emﬁedmmrumﬁnm . -t __DK_IE e L .
. - L -y S B s o) S, - =
9. This corporation is eligible to satisty its Intangibie FILE'NOWI"FEE 1S $150.00 lecti . i -
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:;stlz:rf;agop:r?;u‘tﬁ;: e %39:2:’;?8
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE FD O Delete TRE Dcrange  [JAddition | S
NAME ZVOCH, THOMAS B NAME e
stheer aponess | 2039-A NATURES BEND DR STREET ADDRESS 3
orv-sr-7e | FERNANDINA BEACH FL. 32034 § orvsror a
o
e VSh ) Celste T Cichne (3 padiion | &
HAME JOHNSON, SHARON NAME
steer aooress | 881 SANDRINGHAM DR STREET ADORESS
ar-st2e § JACKSONVILLE FL 32218 ciTY-ST-2P
Tine viD O Delete e Clchange 1 Addition
NAME VOCH, MIKE HAME
sTReET ADDRESS | 5400 NW 39TH AVE APT. N-122 STREET ADDRESS
arv-ste | GAINESVILLE FL 32806 Cav-51-2
e O oeete § me T TTTT[Ferange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2P CITY-$7-2P
TMLE O petete TINLE [J Change [ Addition
"~ STREETADDRESS [+~ . T ADBAESS —— e L
CmY-ST-21P Ty -51-2P
TME O Dejete TTE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-7P CITY-ST-29

3. | heraby cerli
indicated on this report or supplemental report is true an
of tha corporation of the receiver or rusiae empowered [0 execule Ihis report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block,

b

changed, o

SIGNATURE:

Vv,

that the information supplied with this filing doas not quality for the exemption staled in Section 138 07(3)(i), Florida Statutes. | further certify that the information
a

address. with all

ccurate and that my signatura snatt have the same legal effect ag if made under oath; that ! am an oificer or direcmrI
k121

ool

Uaytene Prione #

<
| 29 ~o\

ER OR DIRECTOR Do

]Mmlﬂ




