'2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT#  P89000095176 / Secretary of State

1. Entity Name

ABSOLUTE BEST BED & FURNITURE, INC. Y 07-11-2002 90251 033 ***150.00
Principal Place of Business Mailing Address
2522 SW. 2TTH AVE. 2522 SW. 27TH AVE. )
QCALA FL 34474 OCALA FL 34474 .
N — M0 G L
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
' 59-3611243 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | ?8'75 Additional
L e N - JERE—— o m|—— el = . A T T L S0~ e —~»Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON, VMEN L Street Address (P.Q. Box Number is Not Acceptable)
2522 SW. 27TH AVE.
OCALA FL 34474

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent.-or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. _ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Sontribution. [0  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O elete TITLE [ change [ Additicr
NAME WIDDIS, RANDY NAME
sTREET ADDRESS | ‘5453 N.W. 53RD ST. STREET ADDRESS
CITY-5T-2I ‘OCALA FL 34482 CITY-ST-2IP
TLE D . O celete THLE Ochange [ Acdition
N WIDDIS, BONNIE L N
STREET ADDRESS | 3325 N.E. 45TH ST. STREET ADDAESS
orv-st-2p | GCALAFL 34479 GITY-ST-71P
TITE, U P - _Obetete. . _Fmme_ | e . . ... Change _ _{7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE . [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
THE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied this filing 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 supplemental is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trateg/ampowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE; _ Sﬁf/ A‘ﬂ'@ﬁE REQUIRED

ey oo n slaunyls cﬁ)ﬂ'\rpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #

CR2E034 (4/02)




A fack e BoIAS I
Do F=L9500009 57 9¢

. Randy Widdis, President
' Absolute Best Bed & Furniture, Inc.
2522.SW 27" Ave.
Ocala, F1. 34474

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

July 8, 2002

.Dear Sirs,

I am requesting that the late fee be waved since the corporation did not receive any
prior notice. We are filing the first notice the corporation received. I appreciate any
consideration you give to this matter,

ddis, President
Absolute Best Bed & Furniture, Inc,

i gt i, b e s ey




