2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000096180 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
BED & FUTON COMPANY
05-17-2000 90856 050 ***150.00
Principal Place of Business Mailing Address
632 MAGUIRE BLVD STE C 632 MAGUIRE BLVD STE C
ORLANDO FL 32803 ORLANDO FL 328(3-5011
f
2. PrinCipaa Place Of BUSineSS 3- Mai”ng Address “llull”ll ||| l II || II' || I l || | l|I|H|”||l|I illl
b
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiiTE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
59-3479555 Not Applicable
e Country Zip Country 5. Certificate of Status Desred © (]  $8-79 Additional
- » : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - Name R b :
SAYFAN’ SUSAN T Strest Address (P.O. Box Number is Not Acceptable)
632 MAGUIRE BLVD STE C
ORLANDO FL 32803 '
City ‘ FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and ttie it applicable. ({MOTE: Ragistered Agent signature required when reinstating} DATE
B g st s st | ator MAY 1,2000 Foe il pa$ogoqp | "% EecionCampsn Frarcog - $5.00 ey 5
= ' ’ . 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
THLE D [ pelete TITLE [ change ] Addition
NAME SAYFAN, SUSAN T HAME
STREET A00RESS | 632 MAGUIRE BLVD STE C STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32803 CITY-ST- 2P
TTLE [ Delete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS E
CITY-ST-2IP CITY-ST-2IP ;
TLE , O Delste TILE ; OJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-§T-2/P
e O Delete TITLE \ (JChange [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P o N CITY-ST-2IP
TITLE . T O Delete TITLE ' [ Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ pelete TTLE [ Change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IF o

13. [ hereby certify that the information supalied 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 report 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 corporalion of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y :\’Q/’!Q:U\_—)/'l Y S T Seut  Uasiod  yoy cEGE 2 199v
f Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

'

CR2E034 (9/89)



