2000.UNIFORM BUSINESS REPORT (UBR)

1. Enlly Name Jul 20, 2000 8:00 am
DISCOQUNT MATTRESS AND FURNITURE WORLD. INCORPORA Secret ary of State
07-20-2000 90023 023 ***550.00
Principal Place of Business Mailing Address
1185 BASKIN OR. 1185 BASKIN DR.
LARGO FL 33778 LARGQ FL 33778
Suite, Ap. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
5(;" 35?{/ 70 Not Applicable
le' .- CO-TW : . _.le - Cogntry - - 5. Cerlificate of Status Desired 0 $8.75 Additional
. . T v e g e ~ FeoaRequired - _ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIZEMORE, GARY D ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1185 BASKIN DR.
LARGO FL 33778
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
Signatura, typed or printed narma of registered agent and tile if applicable. (NGTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIN FEE IS $550.00 ' ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. $r|3ts:tllslrjln%arc110;::;?;util;nancmg O ffd'gqoh';:);:e
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 12, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
ME D {1 Delete TmE [ Change [ Acdition
NAME JONES, MEL NAME
STREETADDRESS | 11025 SPRING ST. STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 CITY-ST-2iP
e £ Delete TITLE [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
emy-stze | ] o CITY-5T-21P ) X
TTE T oerete HILE ) Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP . CITY-ST-21P
THTLE O belete TLE [JChange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-ST-7IP

13. | hereby certify that the information supplied with-th fiiing 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 suppiemental repor| B 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 corporation or the receiver or trustee el grec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with angddr all other fike empowered. .

SIGNATURE:

Date Daytime Phona #

7 >y ,é,,,é Z/ﬁzé/o 727~ ¥19-lé07

CR2E034 /5/00



