FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
POCUMENT# _ F01000005196 it Aty

1. Entity Name

SYMBOL MATTRESS OF FLORIDA, INC.

Principal Place of Business Maiiing Address
490 FITZHUGH AVENUE. SUITE 300 4901 FITZHUGH AVENUE. SUITE 300
RICHMOND VA 23230 RICHMOND VA 23230 . .
Suite, Apt. #, etc. Suite, Apt. #, glc. [J CHECK HEHIé IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
54 2054172 Not Applicable
. Zip Couniry Zip Country 5. Certificate of Status Desired O gﬁg‘;’;‘sq 31‘:2"-"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬁht
Name .
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} ,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGYATURE
Signaturs, typed o printed name of registered agent and title if applicabile. (NOTE: Registerad Agert signature required whén reinstating) DATE
FILE NOWI{!! FEE IS $150.00 '
. Electi ign Financi :
 _After May 1, 2003 Feo will be $550.00 e o G anes 3800 ey Be

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 Delets TILE [JChange (] Addition

NAME NEAL, CHARLES H NAME :

streer a00REss | 4901 FITZHUGH AVENUE, SUITE 300 STREET ADGRESS

GITY-§T-2IP RICHMOND VA 23230 CITY-ST-2IP

NLE S 1 Delete e {J Change  [T] Addition

NAME HATHAWAY, DENISE P NAME

sTReeT ADDRESS | 4901 FITZHUGH AVENUE, SUITE 300 SIREET ADDRESS

CITY-ST-2IP FIICHMOND VA 23230 CITY-S1-2IP

TITE - T T T O T TpETTT T s we o= - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TITLE ' [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME ’ !

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition
' NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption 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 it made undar oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required. by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: r@“ﬁ"\“ﬁﬂmmgﬁ -0 Fod-mEd - 170

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytime Phone #

FR¥7Z70N

I

"CR2E034 (10/02)



