2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Mame

WATERBED GALLERY, INC.

P96000085424

ecretary of State

04-21-2003 90436 027 ***150.00

Frincipa! Place of Business
384 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address
336 CONGRESS AVE
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, eto.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 0 065 Applied For
7 82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Cutrent Heglstered Agent 7. Name and Address of New Registered Agent
hunde e~ - - - Nameg-="==*" - . '~ - - : o
KATTOURA, BADIE

921 S.E. 4TH STREET
BOYNTON BEACH FL 33435

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sy

SIGNATURE .
Signature, typed or printed name cf registered agert and tite if applicable. {NCTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘
- 9. Election C ign Fi i
Ater May 1,2003 Foswil b $550.00 Cctin Campson arers - $5,00 wayoe
Make Check Payable to Florida Department of State ’
10. e CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D* T 3 delete TITLE [ Change ] Additicn
NAME WATTOURA, BADIE NAME
streeT Anoress | 921 S.E. 4TH STREET STREET ADDRESS
orv-sr-zp | BOYNTON BEACH FL 33435 oTy-§T-21°
e N [ Delete e (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE £ petete TME _[Ocnange [ Addition
NAME T T TR NAME ' - ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§7-2IP
TLE [J Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this 1|hné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true aj

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 frustee empoweregf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, wif

SIGNATURE:

other like empowered.

EOUIRED 4-&2’7-63“'} (561)_737-2337

%K‘Bﬁf ED Tﬁgmmﬂs OFﬁEg‘F{Iﬁ%@WECWH n vare ~ 7 Daytime Phona #

LRIV LIS

FAL

CR2E034 (10/02)



