2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000033885 iy of Stata™

QUALITY BEDDING CENTER, INC. 01-15-2002 90080 020 ***150.00
Principal Place of Business Mailing Address
1839 SQUTH 8TH STREET 1839 SOUTH 8TH STREET

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33?7206 Mot Applicable
= - —
° Country 4 Country 5. Certficate of Status Desred~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ZVOCH’ THOMAS B Street Address (P.O. 8ox 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
Signature, typed or printed name of registered agen and tide it applicable. {NOTE: Ragistered Agent signalure required when rginstating) DATE
9. 1h1siﬁprporatlc.>n is ehtglblj t(l) sel\tls;fycljts Intangible At F"EAE NOw!l! F;;EE lSmSl;l50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. '] Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [} Change [ Aadition
NAME ZVOCH, THOMAS B NAME
sTreer aporess | 2039-A NATURES BEND DR STREET ABDRESS
arv-si-zp [ FERNANDINA BEACH FL 32034 CITY-ST-21P
TILE vsb - [ Delete TITLE ] Change . [ Addition
NAME JOHNSON, SHARON NAME
sTREET ADDRESS | 681 SANDRINGHAM DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE VTD [ Delete TILE O change [ Addition
NAME ZVOCH, MIKE NAME
STREET ADDRESS | 5400 NW 39TH AVE APT. N-122 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ LITY-sT-71p - __Q omr-srzp
e O Delete TITE ) - [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the infarmation
indicated cn this report or supplementai report 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 or the receiver or trusiee empowered ta execute this report gs 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 like empowered.

SIGNATURE: 1h ol RO LIAE TG Ceen \-%-02.  SeA-Tyvie68e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

PRV VIV E.V]

nwv

CR2E034 (9/01)



