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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000

1. Entity Name

BEDS FOR LESS, INC.

86537

. Feb 09, 2000 8:00 am
" Secretary of State

02-09-2000 90088 018 ***150.00

Principal Place of Business

10729 SW. 104TH STREET
MIAMI FL 33176

Mailing Address

10729 S.W. 104TH STREET
MiAMI FL 331768163

2. Principal Place of Busingss

3. Malling Address

TIRRHMOL DD IBITW URITE MR WEAIY MBI Wt tmesm werms wevmm e o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number
$—0960)6]
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired [ $8'75 Addltlonal_
- - 1. —_ - P et T L mnen i I T e it N et e e T R LR = e Fee F\eqmred-—~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTON, STEVEN
10729 S.W. 104TH STREET

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

MIAMI FL 33176
City FL Zip Cecde
8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signatura required when reingtating) DATE
. . i . n

9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 sy

Tax filing requirement and ¢lects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added i -

{See criteria on back) O Make Check Payable to Department of State .

N KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE D [ nelete e P [} Change ,_“""_
NAME STRAYHORN, CHERRY NAME

steer anoness | CfO FREUND, FISHER, GOLDSTON & CO., PA. STREET AUDRESS

CITY-31-2IP 10729 S.W. 104TH STREEY FL 33176 CITY-ST-2IP

TMLE 7 Delets TITLE Ochenge -
NAME NAME

STREET ADDRESS STREET ADDRESS
YASTIZP L e o s o i ey o, e e iy i F 4 T - ,-[,;‘IW:-S-I'-ELPN:A e e i S - - —
TILE [ Delete TITLE Clichange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TILE [ petete TLE Clchange [
NAME NAME

STREET ADORESS ‘ STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) Delete TLE [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-57-2°

TiTLE L3 vetete TLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal 552 0.2 .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or =«
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R NEAE DT
3 el ;

g it

SIGE(A}'EFEE‘ E%QgﬂﬁyﬁF&ﬁ iNg3 OFFICER OR DIRECTOR

S (:

Daytima Phana #




