2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40038

1. Entity Name

CLEARWATER MATTRESS COMPANY, INC.

/

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90023 024 ***550.00

Mailing Address

1185 BASKIN DRIVE
LARGO FL 33778
us

Principal Place of Business

1185 BASKIN DRIVE
LARGO FL 33778
us

2. Principal Piace of Business 3. Mailing Address

UG RE TSR ERTOARR

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2480382 Applied For
Not Applicable
i nt Zi Countr it
Zie Country P Y 5. Certfficate of Status Desied ~ []  $8+7 Additional
Fee Required
——=—--§, Name and Address of Cutrent Registered Agent- - 7. Name and Address of New Reglstered Agent .
Narme
JONES, MEL
Street Address (P.O. Box Number is Not Acceptable)
1185 BASKINS DR. .
LARGO FIL. 33778
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.
SIGNATURE
Signatura, typed or printed name of registerad agent and itla if applicabte. (NOTE: Reqistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!l FEE 1S $550.00 . o
10. Election C aign Fi in
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. witl be $750.00 0 Trﬁztlgzn daéno‘:“:?;uﬁ:nmc 9 fg;g,qoh"':gsae
(See criteria on back) Make Check Payable to Department of State '

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS
TIMLE VP [ pefete TILE [ change [ Addition
NAME SIZEMORE, GARY D. NAME
STREET ADDRESS | 9230 FAIRWEATHER DR STREET ADDRESS
CITY-§T-71P LARGO FL CITY-ST-2iP i
LE PS 07 Detete TITLE [JChange [ Addition
NAME JONES, MEL NAME
STREET ADDRESS | 307 LAHACIENDA DR. STAEET ADDRESS
CITY-7-2IP INDIAN ROCKS BCH FL CImY-ST-2IP
~TITLE T e — B velete” mLE 3y A S - I Changs ~ - [ addition
NAME RIDDLE, RON NAVE Picarde Rosario-Fim eney
STREET ADDRESS | 3927 HELENA NE SREETADDRESS | 38 2t Apastasio Way S,
cry-st-7P ST PETERSBURG FL 33703 CITy-§T-2Ip SrPetercédvre ,FC 330172
HILE O bewete WiE 3 [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2%
TILE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2)p CITY-ST-2IP
TIMLE 3 pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P N CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report
of the corparation or the receiver or trustea e
changed, or on an attachment with goyaddres

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
( i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

227-979-/600

Date, Caytimea Phong #

22 /pn
F =7

CR2E034 (1000



