2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2';‘1216%]2)800 am

b
DOCUMENT # 688140 Secretary of State
STEWART'S SLEEP CENTER, INC. 03-27-2002 90005 004 ***150.00
Principal Place of Business Mailing Address
11750 CLEVELAND AVE. 11750 CLEVELAND AVE.
FT. MYERS FL 33907 FT. MYERS FL 33307
2. Principal Place of Business 3. Mailing Address ”lml I”" ml’ mll ”I" llm II”N" I'm m" IIl" ||||| m" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2043978 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg!stered Agent
T o 77T T Name 7 ’ T D -
MATTER’ THOMAS M . Street Address (P.O. Box Number is Not Acceptable)
40528 US 19 NORTH
TARPON SPRINGS FL 34689 . .
.”Qity ) 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
Signature, typed or printed name of ragistered agent and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 ) - )
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eleclon Gampeign Financing. - _ fi-oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g VD O Defete TITLE O change [ Addition
NAME MATTER, JOHN C. NAME
sTReET aubkess | 150 CARLYLE DR. STHEET ADDRESS
ciz-st-z¢ | PALM HARBOR FL 34683 CITY-§T-2IP
TILE VD O Deleta TTLE [ Change [T Addition
NAME MATTER, STEWART W., Il NAME
STREETADDRESS | 8702 WELLINGTON DR STREET ADDRESS
CITY-$T-21P NAPLES FL ' CITY-ST-2IP
TITLE VD _ , T Delete ¥ e | VP Changa (] Addition
e " | MATTER, THOMAS M. C e R e ey Thimas s mo R ; -
STREET ADDRESS | 6341 TIDEWATER ISLAND CIRCLE STREET ADDRESS | B BR o(_b wak O\ v c.-\ <
CTY-ST-2IP FORT MYERS FL 33908 CITY-ST-7IP Bywa H-I‘W LQV Y. 3‘_} I, &3
e Vb O pelste TILE V ¥ RChange 1 Addition
o MATTER, GARY F. NAME Matrev, Gwv 4
STREET AODRESS | 468 KEENAN CT STREETADDRESS | {30k | [y J-@ NU T4 Ay Ci uL’e
orv-s122 | FT. MYERS FL o-SIP | ST Pewgevs - . 2340
TITLE 1 pelete THTLE “ ' [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z/P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST7-21P CITY-ST-2IP

of the corgloration or the receivy or trustee empower d to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
eiber like empowered.

~ T Wanet 3-2-00 Go) V-804

ED NAME OF SIGNING OFFICER OR DIRECTOR 5ayt|me Phane #

13. | hereby certify th QI mation supplied with this filin g dees not gualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siaNApbRE AND TYPED &R'P

gty

F A

CR2E034 (9/01)



