FILED
UNIFORM BUSINESS REFORT (Usi)  APr 11,2003 8:00 am

ecretary of State
DOCUMENT # V43659
1. Entity Name 04-11-2003 90208 036 ***150.00
CUSHIONS PLUS OF FLORIDA INC.
Principal Place of Business Mailing Address
5400 5. PINE AVE 5400 S. PINE AVE
OCALA FL 34480 OCALA FL 34480 .
- . DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4." FEi Number Applied For
59-3132130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ‘§£ ;’iﬂﬂ"mm .
- _.-_6.-Name and-Address of Current Registered-Agent———"= - = n - Name - aind-Addres s of New Registered-Agent———————"—
Name
LEE, JEAN F.
Street Add (P.O. Box Number is Not A table)
1955 SE 66 ST ree ress .ox umer 18 Not Acceptable
OCALA FL 32676

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 fitle it applicatla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 - - .
Aer ey 1,2003 Foe il be $550.00 o Cocte Canpagr Frarco - $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TIMLE [ Change [ Addition
NAME LEE, REUBEN D. NAME
sTReer aooaess | 1955 SE 68 ST STREET ADDRESS
CITY-57-2IP OCALA FL CITY-$T-2P
THILE ') [ Ceketz TTE O Crenge [ Addition
NAME LEE, JEAN F. NAME
STREET ADDAESS | 1955 SE 66 ST STREET ADDRESS
CITY-§7-21P OCALAFL _ . . . . o omestpe N B
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delete TITLE Cdthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME 3 Dajste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! herehy cerliifv1 that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anc 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 receivanor trustee empowered to execute this report as requued by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep h an address, with all other like empowered, :

SIGNATURE:

3 gﬁﬁ/zﬁ/

ate Daytirme Phone #

a

AV GE0S/50

CR2E034 (10/02)



