2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000018204 . * Secretary of State

1. Entity Name

Jan 30, 2002 8:00 am

1R

-G

5. Cerlificate of Status Desired O

Fee Required

21ST CENTURY BEDDING & FURNITURE, INC. 01-30-2002 50065 012 ***150.00

Principal Place of Businass Mailing Address

116921-5 SO. CLEVELAND AVE. 116921-5 SO. CLEVELAND AVE.

FT. MYERS FL 33907 FT. MYERS FL 33907

2. Principal Place of Business 3. Mailing Address “"”"‘ ||” m '"U III" "m "m "m ""”I“”"” llmlm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘073 1656 Not Applicable

Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROPER, GEORGE M Street Address (P.O. Box Numbaer is Not Acceptable)
116921°5 S0. CLEVELAND AVE.
FT. MYERS FL 33907
Lu'; ,_.':‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and (ile it applicable. . (NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
_ Afer May 1, 2002 Fee \qlll.be $550.00 - . -
i . - P ""—.D‘AD 1 - “ e

8. This corporation is eligible to satisfy its Intangible
Tax filing
= (See’crite

es/

$5.OQJM§y:,Be o
Ad LIS

FEICERS AN DIRECTORS,IN 110 ™,
DR o {1 Change " [ Addition
NAME ROPER, GEORGE M
STREeT ADDRESS | 5014 AQUALINDA BLVD. STREET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TNLE D [ Gelete TITLE [ Change [ Addition
NAME ROPER, CINDY A HAME
STREET ADDRESS | 5014 AQUALINDA BLVD. STREET ADDRESS
CITY-57- 2P CAPE CORAL FL 33914 ' CITY-§T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME ) B _ [ name e =
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made u oath; that | am an officer or director
of the corporation or the receiver or truste b0 exscute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in l‘u or Block 12 if

A il
’ '] i"; T

SsSB40, MNON G397

nd
PPIGNING OFFICER QR DIRECTOR { [ Dals L Daytime Phone #

Sy

CR2E034 (9/01) =™

Bl




