2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036489

1. Entity Name

AFFORDABLE BEDS, INC.

oy

Secretary of State

03-22-2001 90058 041 ***150.00

Principal Place of Business

2508 NE 14TH STREET
OCALA FL 34470

Mailing Address

2509 NE 14TH STREET

QCALA FL 34470 LUuZouUby

A BEAD

2. Principal Place of Business

'QT_E SW Lo EGE kA

3. Mailing Address

1825 S Co LECE £d

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A Betin, FU T S 0668 ot
) L [+] i e

Zip Country Zip Count » . $8.75 Additional
?)\-an '~1 l_{, mR UBN) 3“ i l -1'4" Ma_n{{‘ 04 5. Cerificate of Status IT'Jeswed O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

BALL, KENNETH S ‘
2509 NE 14TH STREET SrepAIgeE S By NERe N PR A
OCALA FL 34470

FL

Ao/t A vy

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

AN s i or/2qfor

‘ggnarure. typed or printed name of registered agent and title if applicable. DATE

SIGNATURE

{NQTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] elete TMLE &0 Change [ Addition
NAME BALL, KENNETH NAME - Pcl

STREET ADDRESS | 2509 NE 14TH STREET STREETADDRESS | 1A TS5 S e Sotbl e

orv-stze | OCALA FL 34470 CITY-57- 2P Ocavh FL 414

TITLE [ Delete TITLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-2IP

ILE - [ Dakete TITLE ! -- - - [Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THTLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered o 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 attachmenyry all other like empowered.
/ 7
SIGNATURE: o/ M ey A af./zv/az

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

252 )i/ EFL

Daytima Phone #

, Mar 22, 2001 8:00 am

QR2E034 (10/00}



