LB

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

“DOCUMENT#=—P99000095 176 g&R5"—— ecretary of State
. 1. Entity Name - : 04-22-2003 90072 021 ***150.00
ABSOLUTE BEST BED & FURNITURE, INC.
Principal Place of Busingss Mailing Address
2522 SW. 27TH AVE. 2522 SW. 27TH AVE.
OGALA FL 34474 . OCALA FL 34474 -
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—361 1243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON, VIVIEN L Street Address (P.O. Box Number is Not Acceptable)
2522 S.W. 27TH AVE.
OCALAFLAMTE - - -5 —e oo m G e el e e o .
City FL Zip Code

8. The above named entity submils this statement for the purpase 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.

A

CR2E034 (10/02)

SIGNATURE
Signature, typad of printad name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
“FILE NOW!!! FEE IS $150.00 . o
- p 9. Election C Financin
Kt ay 12000 o wil e 55000 e ST o $500
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME WIDDIS, RANDY NAME o
swreer aocress | 5453 N.W, 53RD ST. STREET ADDRESS
CITY-§T-7iP QCALA FL 34482 CITY-ST-ZIP
HITLE b O pelete TITLE [ Change ] Addition
NAME WIDDIS, BONNIE L HAME ‘
STREET ADORESS | 3325 N.E. 45TH ST. STREET ADDRESS
GITY-ST-21P OCALA FL 34475 CITY-ST-7IP
TITLE [ palete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : - N . STREET ADDRESS
CITY-ST-21P S mmeeTEs e — RGBT P e T e e oy : - — -
TMLE C oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TMLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with 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 report is true ang 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 empowergg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, withAll other like empowered.

siGNATURE: __ SIGNAZLRE REQUINTER., Jch3 365 957 2k

SIGNATURE ANG TYPE8 OR PRIRTED NAME OF SIGNING OFFICEf OR DIRECTOR Toate ' Daytime Phone #



