2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
ABSOLUTE BEST BED & FURNITURE, INC- ecretary of State
04-17-2000 90113 029 ***150.00
Principal Place of Business Mailing Address
2522 SW. 27TH AVE. 2522 SW. 27TH AVE.
OCALA FL 34474 OCALA FL 34474-4490
.
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEIMumb s Applied For
S Q~ (o ) l 3'4 3 Mot Applicable
- P e COUNY el AP e ;__‘__LCoumr i = LB, - Certificate of SIEIUS-DGSiIer-‘._.—-..._“'E:T—:-.$§:“Z"5- Additional —
: Fee Required ==
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWANSON' VIVIEN L Street Address (P.C. Box Number is Not Acceptable)
2522 SW. 27TH AVE.
OCALA FL 34474
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
Signature, Iyped or printad name of regisiered agent and titls ¥ Applicabla. (NQTE: Registered Agent signatura required when reinstaung) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- ) ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ¥ Make Check Payable 1o Depariment of State
1M, QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME WIDDIS, RANDY NAME
sreeT AnoRess | 5453 N.W. 53RD ST. STREET ADDRESS
CITY-ST-21P QCALA FL 34482 CITY-ST-2IP
TinLE D Ooeee [ me [ change [ Addtion
nave . _{- WIDDIS,.BONNIE.L . - T —
staecr aooress | 3325 NLE. 45TH ST, STREET ACDRESS
CITY-ST-20P QCALA FL 34479 CITY-ST-2IP
TILE [ Delete TITLE (O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE - [ Delete TILE OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2P
13. | hereby certity that the informaticn gdpplied with this filing does not qua\'ify'for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation
indicated on this report or supplegdental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg#o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdichmer#with Bn address, with all other like empowered. . [ —————
A=y A T # 8—7_//0
: e - _ 0
SIGNATURE: Ssax &)l D7)
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

7

CR2E034 (5/99)



