2061 I}NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044341

1. Entity Name

FIRST COAST MATTRESS & FURNITURE, INC.

Principal Place of Business

3617 CROWN POINT ROAD

STE

JACKSONVILLE FL 32257

us

Mailing Address
PO BOX 24568

JACKSONVILLE FL 32241

us

SY66 S A us. KJ

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90190 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

State City & State 4. FEl Number  §0-3R7899() Applied For
d‘(—S W\ \j\/ Not Applicable
iy Country Zip Country - : $8.75 Additional
% EZ Z 0'7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - - Name-— P - -—

HERNANDEZ, MEREDITH A
3617 CROWN POINT ROAD

STE1

JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

/

gent, or bath, in the State of Florid

Sigratura, typer

¢ printad name of registered agent and litle if applicable.

(I\IOTE: Registerad Agent signature required whe

instating)

13/ ¥
DA /

9, This corporation #eligible to satisly its Intangible
Tax filing requi#ment and elects to do so.

FILE Now!n FEEIS $15000 ()
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.

Added to Fees

- (See criteria Bn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 1 Delete T OJ Change [ Addtion
HAME HUGHES, DARIN NAME :
streeT anoness | PO BOX 24668 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TITLE DST . 3 Celete TITLE O change [ Addition
NAME HUGHES, KIMBERLY NAME
steeeT aooress | PO BOX 24668 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME Tt - T T NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
THTLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delate NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE O Detete TITLE OJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hergby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the jnformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal=am an office} or director
of the corporation or the receiver or trustee empowered (¢ execule this report as required by Chapter 807, Florica Statutes; and that my name appepgfs |r?6|{p r Block 12 if

changed, or on an atta%ﬂh an address, with all cther like empowered,
4
SIGNATURE: Qe 4. Heglt)

SIGNATURE AND TYPED OR PRINTED h@ OF SIGNING OFFICER OR DIRECTOR

Vo 4-6-0f

3»@2‘2?

Date

Daytirms Phane #

CR2E034 (10/00)



