FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000018204 ecretary of State
04-30-2003 90050 016 ***150.00

1. Entity Name

21ST CENTURY BEDDING & FURNITURE, INC.

Principal Place of Business Mailing Address
116921-5 SQ. CLEVELAND AVE, * 1168215 S0. CLEVELAND AVE.
FT. MYERS Fi. 33307 FT. MYERS £L 33907
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' ' : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650731656 Not Applicable

Zi Counti Zi Count i
P niry P uiry 5. Certificate of Status Desired O $8'75 A_ddltaonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegislered Agem
— T e - L -Namg-.-'-—-*" X - T e S e

ROPER, GEORGE M
116921-5 S0. CLEVELAND AVE.

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

FT. MYERS FL 33807 -

‘ ) City FL | 2z Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the bl|gal|ons of reglstemd agem

't ks .
rE g
A fRe — o S— S
o oo Signature, typad or printed’name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
- . -
FILE NOW!I! FEE | Ls$150.009 8. Election Campaign Financing 5.00 May Be
Make cﬁ::; g:;al’lzggsl:; erfd:"" o Trust Fund Contribution. O ﬁdded o Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D ] Detete NLE [ change [ Addition
NAME ROPER, GEORGE M NAME
streer aponess | 5014 AQUALINDA BLVD. STREET ADCAESS
cov-sr-z2¢ | CAPE CORAL FL 33914 CITY-ST-2P
TILE D [ pelete TITLE [ Change [ Addifion
NAME ROPER, CINDY A NAME
sTreeT aporess | 5014 AQUALINDA BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33014 CITY-S$T-2IP
TITLE o B 7 [ velete e ) . ) ) i Tl Change [ Addition
HAME R - T T Nawe ’ - oo T T ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 oIrY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-2IP
TITLE 1 Delete TIME [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the Information supplied with this filing dogs-# qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplernental report is true and geturate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustggeempowered Jefexecute this repest as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with gaeidress, with g other like empgwergl.

SIGNATURE: @ CASED d 251

LUTED NAME OF ,’ MNING OFFICER OR [HRECTOR v! Datg  § Daylime Phana #

2

:

dd

CR2E034 (10/02)



