FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 625852 Secretary of State
1. Entity Name 01-30-2003 90107 047 ***150.00
SARASQOTA MATTRESS FACTORY, INC
Principal Place of Business Mailing Address
2056 17TH STREET - 2056 17TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H“”I Iml u“’mlm)l) Imlulmmmn Ill“ I‘I" Im) "m |I||
Sulte, Apt. # etc. Suile, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1977372 Nat Applicable
Zp Courtry Zip Country 5. Ceriificate of Status Desired O $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CnElGHTON’ LARRY Street Address {P.O. Box Number is Not Acceptavle)
2055 17TH STREET
SARASOTA FL 34234
City ! FL Zip Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and (is it applicabie, (NOTE: Registared Agent signature reguirat when rainstating) DATE
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘::ﬂr?bution‘ ? O fcﬁla?j?ongiiss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P ‘ [J Delete LE [ change [ Additien
NAME CREIGHTON, LARRY NAME
strecT ADDRESS | 2058 17TH STREET STREET ADGRESS
crv-st-ze | SARASOTA, FL 00000 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delere TITLE [ Change  [J Addition
NAME .o R — L _RohaME E - e e -
STREET ADDRESS STREET ADDRESS
GITy-S§7-2IP  j cov-sr-2e
TITLE [ Delee HILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-ZIP CITY-ST-2IP
[ e O pelete TITLE : [ Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE ] Delete MLE . s (] change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS - )
CiTY-§T-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and aceurate and that my signaturg shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trusteg empow: to execute this rep f hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:ss, wi other like empowe,
SIGNATURE: ___ SIGNATyFe-Fe2L [~ A7-03 THiI-366-F120

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER oVE(fon Date Caylime Phone ¥

YO L.254)

e

CR2E034 (10/02)



