2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT # v
1. Eniity Name P9700004981 7 Secretary Of State
WAYNE'S BEDDING & FURNITURE, INC. 01-09-2002 90011 030 ***150.00
Principal Place of Business Mailing Address
2929 NW 13 STREET 2929 NW 13 STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32609 @Q)O(&al T
. — 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3452533 Not Applicable
Zip Country Zip Coum_ry 5. Certificate of Status Desired O ?i.ggqa\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
— e = - — =T —| Name ey =
ZVOCH' MICHAEL A Strest Address (P.0. Box Number is Not Acceptable)
1520 NW 190TH AVENUE
H.IGH SPRINGS FL 32643
’ City FL l Zip Code

8.%he above named entity subrmits 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 ot registered agant and titls if applicable. (NOTE: Registerea Agent signature requirad when reinstating) DATE
9. ¥hisrcrorpora1i9n is elig‘wbl;:- t(|> sa:tisfy;ts Intangible A FILE NOW!!! FEE IS“|$150.DD 10. Election Campaign Financing $5.00 May Be
axtiing rgqmrement and elects to do so. fter May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Detete TITLE [ change [ Addition
NAME ZVOCH, MICHAEL A NAME
STREETADDRESS | 1520 NW 190TH AVENUE STREET ADDRESS
omv-s-ze | HIGH SPRINGS FL 32643 CITY-ST-2P
TME DS O elete e [ Change T Addtion
NAME ZVOCH, THOMAS B NAME
STREET A0DRESS | 1839 S. 8 STREET STREET ADORESS
orv-st22 | FERNANDINA BEACH FL 32034 ciiv-1-2p
e - . [ delete TITLE ~ - [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
g [ Defete TITLE [ change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2iP CITY-ST-2IP
TIMLE O pelete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 information
indicated on this repont or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with gn address, witl

1o like egapowered.
SIGNATURE: %Emﬂ@c\?@ A Zvoctt. Diloa w3 375-3599

CIGNATIIRE AND TYEPED OR ERINFED NAME OF SIGNING OFEICER OR DIRECTOR Bata Davtime Phang #

CR2E034 (9/01)

% ‘:_‘ |
2‘ i




