2000 UNIFORM BUSINESS REPORT (UBR) FILED

POGUVENT # P97000000779 | “Seerctary of Statc

B & M BEDDING, INC. ( 07-07-2000 90008 038 ***550.00
Principal Place of Business f4ailing Address
2106 JUDITH PLACE 2106 JUDITH PLACE j
LOMGWOOD FL 32778 LOMGWOOD FL 327797043 ~ .
Us Us | 008589 19
|
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
i 59—3421527 Not Applicable
Zi . | gt
P Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
i 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name A i} T
-l
WOEBER' MICHAEL Street Address (P.C. Box Number is Not Acceplabie)
2108 JUDITH PLACE |
LOMGWOOD FL 32779 }
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth' in the State of Florida.
SIGNATURE ‘
Signaturs, typed o printed name ol registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10 Eli ion €. on Financi
. cin
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 rrf:; IES " da(r;;pr::?buﬁ:: neing | ftgj.e%[t)ohllzz sB e
{See critaria on back) 0 Make Check Payable to Department of State f ‘
11, ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delate TMLE ! O change [ Addition
NAME WOEBER, MICHAEL Nav |
STREET ADDRESS | 2106 JUDITH PLACE STREET ADDRESS f
onv-size | LOMGWOOD FL 32779 cirv-sT-2¢ !
TME O elete LE i [ change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-2IP |
ME- o o] e v om e e e el O Dot me_ , ) T Change , [ Addition
= i g e e e = | e i i S AL . - - -
NAME NAME i
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O oslete TILE | Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§7-ZIP CITY-5T-7IP |
TITLE O veiete TILE {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TITLE [ elete TITLE | [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered. !

SIGNATURE: L8l SIEQUIRED  L-ds-0p 499 3333822

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[N AT



