FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

. T Y VI

A

CR2E034 (10/02)

1. Entity Name 03-03-2003 90502 023 ***150.00
ULTRA MATTRESS, INC.
Principal Place of Business - Mailing Address
- =, — 2 5 ‘- = e | 2 = < B et men ST e e
| 71382°SE-9TH COURT=""=== S *1382°SE 9TH- COURT = —====—"==3 il T
" HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address : “Im"l m II’II “l“ "“"Il” Ilm II'I' I"I“I"“ml I“II m”"l
382 5¢ T7H Can b 1382 5¢ 9TH Crvrt
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- ' ~ 9{" ’ .
FZ n(& ﬁh/g q(« . %d_[ JQ 651111 Not Applicable
Zip ’ Country Zip Country N , $8.75 Additional
5. Certificate of Stalus Desired O . wicitiona
233006 | 5.0 2B V. 5.2 FosRanlres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / .
VELIZ, ALEXIS Hlexss / %" Z
Street Address (P.0. Box Number is Not Acceptable)
1440 W 3 AVENUE
HIALEAH FL 33010 /352 SE #C7
City ¥ Zip Code 2+
e [FFe | L et FL | >*252p
8. The above named entity submits this §tatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' '
SIGNATURE
Signature, typad or printed name of registered agent and tifle if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
e R P EE NOWHISPERIS=$150:00 = v e - .

- R - . - &~ Eecuon Campaign Financing—=——&5:40-mMay Be-—|—
g™ After May 1, 2003 Fe‘e will be $550.00 Trust Fund Centribution. O Acﬁieodeo F?és *
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Ip.. 5 Delete TILE / 5 f Z f é_ ? c/7 R’ Change ] Addition
NAME VELIZ, ALEXIS _ NAME ;5 / 7 é /7 3 3 ﬂ/ﬁ
STREETAQDRESS 1440 W 3 AVENUE STREET ADDRESS L q - .
av-si-2p " |HIALEAH FL 33010 orv-S1-2p Yesr? / /7’(8)@ S
TE ) . [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-S8T1-21P GITY-S7-2IP
me [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2ZIP CITY-ST-ZiP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ] ——— o CITY-ST-2IP
TILE C] pelete TILE T T - "o tooe— = = CChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receive pe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme e ith all other like empowered.
75 34 -
; = 2LO-p3  305- 89505
SIGNATURE: ¢ cQUIRED A L
OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




