2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P01000004827 Secretary of State

PALM HARBOR MATTRESS AVENUE, INC. 03-13-2002 90136 038 ***150.00
Principal Place of Business Mailing Address
30850 US HWY 19 N 30860 US HWY 19N

PALM HARBOR FL 34684 PALM HARBOR FL 34684

R

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address -
30860 US. |30 PalmHarbor Flavess| 30860 U.S. (G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A A '
City & State City & State 4. FEI Number Applied For
Palm HarRbsn Fl Fal M HaRbOR, FL X9 368 5LL7 ot Applicable
Zip Country Zip Country o . 8.75 addii
'3 4693 —Pl Ve ’ ’AS 3‘;683 ‘P;NC/ IAS 5. Certificate of Status Desired O ?ﬁ:e HeqLﬁrd:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘ .
e e e | T A lhpy Esposito - :
CHRJSTINE' ESPONITO Street Address {P.O. Bbx Number id Not Acceptable)
30860 US HWY 13N
PALM HARBOR FL 34684 S22 Wexford dp East

" Palm Harbor FL [3%5%3

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 @V(#O'V'W W &/NCR /-/0-02

Signaturs, typed or printed n@s of registeren\}gent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. This corperation is eligitle 1o satisfy its Intangiblg FILE NOWH! FEE IS $150.00 leci ion Financi -
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ErﬁiiloFE r(;aggrilr?gw::ncmg O fg’gjqorﬂiife
(See criteria on back) Make Check Payable to Department of State '
11. # OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE | OWMLK PrEs (den+ T Delete TITLE [ change [ Addition
NAME CML{S-J»:'NC ESPOSJ:"D NAME
STREET ADDAESS | §7 Sl wt exefottd dr €- STREET ADDRESS
or-s-2f | Pafm HH?—L)OTL FI 34683 Cmy-ST-2IP
mE owneg. Jic€ Preside~+ 1 Detete TME [ Change [ Addition
NAME An+ho ?‘2;( Eposito NAME :
STREET ADDRESS | Sokal. A ford de &- : STREET ADDRESS
s | Bajm e ko Fl 34683
TITLE Sepeetail v O pelete TITLE [ Change [ Addition
NAME An+ho NKISS {0 $i40 NAME
“rieer Avoness | SAX o/ Ex ot sl e Wity | e e e e e
orv-st-zp | “Fim Hﬁﬂ/lao L —Fj adyo gl CITY-ST-2IP
TIRLE TReSY AL . [ Delete TILE [T change [ Addition
NAME Anthony Espe cido NAME
smecraoness [ g3 wentond dr & STREET ADDRESS
s "Bl Hahor, £l 346 23 ane-s12¢
TILE Yacumde & CIWINS 6:47/ [ Delete TITLE [ Change [ Additicn
NAME A""'H\O"Lis EOS Vo NAME
STREET ADDRESS | $ . W/ Ford da g STREET ADDRESS
oS Phim B abod £l 3 4:6;2? CITY-ST-2IP
MLE pirecAoh oF OporaA Fomg O petate TITLE T Change [ Addition
NAME At ko}u\/ oSito NAME
STREET ADDRESS | &8, e+~ €X d di £ STREET ADDRESS
CITY-ST-2P "p, I"‘\ HA ‘n’b o £/ 34@ K CITY-ST-ZIP

13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (52 dmiits i poti Fieifibhony & posite (-/0-02 (72)781- 1133

1 e J s
SIGNATURE AND TYPEDA#R PRINTED mrﬂ OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



