2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000073393 Apr 27,2001 8:00 am
I e ecretary of State
THE PILLOW HUT, INC. ]
N 04-27-2001 90217 033 ***150.00
Principa! Place of Business Maiiing Address
4963 SW. 32ND WAY 4963 S.W. 32ND WAY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #. elc. Suite, Apt. 4, ale DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0942807 Applind bor
Mot Applcanic
Z Caountr 7 Count iti
io untry ip untry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, BETH
Street Address (P.O. Box Number is Not Acceptable)
4063 S.W. 32ND WAY
FT LAUDERDALE FL 33312
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of regisierad agent. or bath, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed name of registered agent and titlle 1 apolicable (NOTE: Registered Agen: sigrature recued when re wsiatng) LAE
ion is eligi isfy i ibi FILE SOWHT FEER 2 §150.9 I . ,
8. This corporation is eligible to satisfy its Intangible y FiL ; OV i-j: S S50 dfﬁ 10, Election Campaign Financing $5.00 May2e |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 . U )
i 1 = . . Trust Fund Contributior. ] Added to Fees
(See criteria on back) ] Make Checlt Fayable to Depariment of Siats
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THTLE D ] Delete TILE [J Change ] Additon
HANE MORRIS, BETH I
STREET ADDRESS | 4963 S.W. 32ND WAY STREET AZDRESS
orv-s-72 | FT LAUDERDALE FL 33312 CITY-§7-21P
TIiLE ] Delete TITLE [Jcha~ge [ Addition.
NAME RAME
STALET ADDRESS STREET ADCRESS
CITY-ST-21P CITY - 8T-21P
TITLE [ pelete TITLE ] Change  {] Additian
MARE MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE O pelee H[H U] Change £ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TITLE O Delete TITLE Ocharge [ Adetion !
NAME NAME
STREET ADDRESS STREET ADTRESS
Ciry-ST-71P CiTY-S7-217
TITLE O] Delete TITLE ' O Chenge [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 4P

13. t hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statulas. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as # made under cath: that | am an offcer or diraator
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name agpears in Block 11 or Black 12 if
changed, or on an attachment with an_address, with allather like empowered.

4

CR2E034 (10/00)

/o S G551 -Sn7

SIGX%TURE AND TYPED ?yﬁHINTED NAME OF SIGNING OFFICER CR DIRECTOR Jaytirie




