2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98516 Lo Apr 25, 2001 8:00 am
1. Entity N
SLnILZyEPZ‘i{mlIa-IEAD WATERBEDS, INC ecreta ) of State
' ' 04-25-2001 90053 030 ***150.00
Principal Place of Business Mailing Address
4474 10TH AVE. N. 4474 10TH AVE.. N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461 sy
> s (IR ERATC R EEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0300440 Applied For
Mot Applicaiie
P Country op Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?‘%?E'EE\ICEA,?! Street Address (P.Q. Bax Number is Not Acceptable)
LAKE WORTH FL 33461
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
Signatura, typed or printed name of registered agent and title if applicabie: {NOTE: Registered Apent signature required when rginstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iig?iﬁr?ciag(?r?t‘rgi]gu't:ig:.ncmg O %{%3301\;251;39
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD O pelete e Ol Change [ Addition
NAME KING, REBECCA A HAME
STREET ADDRESS | 4474 10TH AVE., N. STREET ADDRESS
CITY-ST-2F LAKE WORTH FL CITY-ST-21P
TIME T ™ Delete TIME [ Change [ Addition
HAME KING, REBECCA A NAME
STREET ADORESS | 4474 10TH AVE., N. STREET ADDRESS
GITY-51-2IP LAKE WORTH FL yi CITY-ST-21P
TITLE S 2 Fetete TITLE S- Mange [ Adefition
e HOWLAND, CYRUS J e She o 1 Flahe Vhi
STREEY ADDRESS | 4474 10TH AVE. N. STREET ADDRESS '-}Lﬂ q (Ot pf\,{ N
crv-st-ze | | AKE WORTH FL CITY-31-71P iokg \’ o FLT 33 q*(r' i
e [ Detete e o O Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-57- 2P
TIMLE O Delste TITLE Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-7Ip

13. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or syeRlemental report is rue and 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 regeivgr or trustee empowered to exgcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrfn ithlan address, with all otheplike emgowered.
. 3 ‘ - -~ ' v ) ., (,; OC\
A AALAA f‘) j\//u/u% ?v i b[L' Zl‘)g/oi 5] fibL/“ i)

SIGNATURE: _ |

s'mnn‘vnz JAND TYPED OR PRINTED NAME OF SIGNINGGTFICER CR DJRECTOR

-

Daytime Phone #

e

CR2E034 (10/00)



