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2000 UNIFORM BUSINESS REPORT (UBR)

112

FILED

DOCUMENT # P99000012539 . May 02, 2000 8:00 am
BONITA BEDDING, INC. Secretary of State
01-25-2000 90068 017 ***150.00
Principal Place of Business Mailing Addrgss
5850 WEST ATLANTIC AVENUE 5850 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8429
Suile, Apt. #, etc. © o ewe =~ _ | Suite, Apt. #, glC. DO NOT WRITE IN THIS SPACE
- LB Y N N - ~ —
City & State City & State A. FE| Number { lApplled Fo(
s oA 3955 [T
e Country Zo Couniry 5. Cerificate of Status Desired () $8‘75 A:ddltiona!
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
MORAIS, ROBERT J S _
“ treet Address (P.0. Box Number is Not Acceptable)
3110 SOUTHEAST THIRD AVENUE —
FORT LAUDERDALE FL 33316
) . City FL Zip Code
8. The sbove named entlty submits this statemant for tha purpese of changing its teglsterad office or registered ageant, or both, in the State of Flarlda.
SIGNATURE .
Signatuse, typed or printed Rama of registared agent and tille if appicable. (NOTE. Ragestered Agent signature required whan reinstabri) DATE
8. This corporation-fs'eligible 1o satisty-its Intangible--|~ __ _ -~FILE NOWJ!{ FEE IS $150.00 1. Election C. i
Tax fifing fequirement and elects to do 6. Aftor MAY 1, 2000 Fee will be $550/00 ™ Trogt Fun dmi?;‘m m":““‘"g ﬁgom'”;iyesa"
{See criteria on back) ﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PSTD T Deleie TE Dhthange [0
NAME LARUE, RODNEY RAME .
STREET ADgRess | 5850 WEST ATLANTIC AVENUE STREET ADDRESS
urv-s120 | DELRAY BEACH FL 33484 ory-57-7° .
ME LT 01 Detete i D) change [ Additior
WE Lo oIy NAME
T R Rk -3 .
STREET ADDRESS v : STREET ADDRESS
CITY-81-2Ip CITY- ST-2tP
TE 3 Delete ANE Tchange [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s5-2P
une 1 belete TLE [ Change [ Additio
—NAME. ——— NAME
STREET ADOAESS e “STREET ADDRESS™ == -
CITY-S1-2P CITY-g1-21P
e [ Cetete TILE {JChanga [ Additio
NAME RAME
N smaE{ Aponsss " bt ' STREET ADDRESS
arvesrap ¥ UV ST CITY-5T-2P
TE 1 Dalete e [ change {7 Acdition
NAME NAME
S1RE£T ADBHESS STREET ADDRESS
heirr e PN Ve CITY-§T-2iP
13, | hereby certify that the information supplied with this filing I the exemplion stated in Section 118, 07&3)(.) Florida Sialutes, | further cerlify that the mformanon
inclicaled on this report of Supplemantal repoa-y true At L my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrus B powgs port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with ap ered.
TS - S e
SIGNATURE: - el LTS [ =
@ATUREWWPEDORWWEOFMOFFWDHWR Date Daytime Phona #

N




