2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013341

1. Entity Name

INTERNATIONAL BEDDING, UPHOLSTERY AND WINDOW TRE

Principal Place of Business

3846 W. BROWARD BOULEVARD
FT LAUDERDALE FL 33312

Mailing Address

3846 W. BROWARD BOULEVARD
FT LAUDERDALE FL 333121018

2. Principal Place of Business

KoY

3. Mailing Address . .
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Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90158 015 ***158.75
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City & State — City & Sthte — 4. FE| Numier Applied For

Lake Wed T Dreimh Vst . sovdts ©.S—0BFGSL R [ {Notaspicade
Ze Cbunlry e dountry 5. Certificate of Status Desired $8'75 Additional

SAL Lol Ua

2Ry 60 URa..

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - - == Name b —— e -

THOMPSON’ RHODALINE N Street Address (P.O. Box Number is Not Acceptable}

12230 FOREST HILL BLVD.

SUITE 110H

WELLINGTON FL 33414 = TREES

ity in
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, typed or printed name of registered agent and title f applicable. (NOTE' Registeraed Agenl signatura raquired when reinstabng) DATE
) L e ) W

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elects to do so.
(See criteria on back)

ol

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete MLE O crange [ Addition |
NAME THOMPSON, RHODALINE N HAME 22
saeeT aooRess | 12230 FOREST HILL BLVD. SUITE 110H STREET ADDRESS &
CITY-ST-2P WELLINGTON FL 33414 CITY-§T-IP w
TITLE [ Delete TITLE Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-2IP

TILE [ pelei TITLE O change [ Addition
NAME B NAME - T -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- §T-21P

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption statect in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
nam

of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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éaars in Block 11 or Block 12 if
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dayﬂ Phone ¥ |




