- | u
')‘.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
DOGUMENT#  VOBE38 May 22, 2002 8:00 am
1. Enity Nome Secretary of State .
WHOLESALE BEDDING CO., INC. 05-22-2002 90171 012 ***150.00
Principal Place of Business Mailing Address
4343 S. STATE ROAD 7. STE. 101 4343 §. STATE ROAD 7. STE. 101
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address Hllll |”|" II|I”|”| IHII m" ’l” Ill” I|||| |l|"|||n ||I“|m| I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Faor
65‘0313432 Not Applicable
Zp Country zp Country . 5. Certificale of $tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) . - . . e N Name !
o - Em e o s e oS romeRe e S s o T DTS R e e e ST v f O 2 on oo nali o SENTNE s st b e R T T ] e
DAWS’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable}
4343 S. STATE ROAD 7, STE. 101 :
DAVIE FL 33314
,"f City FL Zin Code
8. The above named entity submits this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LJ
SIGNATURE '
Signatura, typed ar printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is elig| isfy i i m
9. This corporation is eligible to satisfy ils Inlanglble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fors
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP [T Delete TILE [ change  [] Addition | S
NAME DAVIS, CHRISTOPHER B NAME ?
STREET ADDRESS | 8160 NW 75TH AVE STREET ADDRESS s
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZIP 'E'u"
18
TITLE ST [ Delete THLE CJchange [ Addtion | O
NAE DAVIS, DIANE N
STREET ADDRESS 8100 Nw 75TH AVE STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE [ Delete TITLE [ changs  [] Addition
R e 1L S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE C [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
ME [T Delete TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS . . v STREET ADDRESS
CITY-ST-21P o CITY-§T-21P
e ' O Delete e ’ O Chenge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied withhis filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report ; ccurdth and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recei exaCAtg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm
SRE S ALD 4-2%-04 5% 79/-7329

MNATUHWD TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




