2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Feb 08, 2000 8:00 am
- Enty ame K53574 Secretary of State

COMFORT CITY SLEEP GALLERY, INC. 02-08-2000 90139 015 ***158.75
Principal Place of Business Mailing Address
3750 US 27 NORTH. #4A 3750 US 27 NORTH. #dA ,
SEBRING FL 33870 SEBRING FL 33870-1658 oy ibi 3o
Suite, Apt. #, otc. Suite, ApL#, etd. o ) DO NOT WRITE IN “;HIS SPACE
City & State City & State 4. FE! Number Applied Fot
59-2925021 corod o
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~—~—ESCOBAR, OMAR - - Sl o~ ~e——e . . [ _StrestAddress (PO. Box Number is Not Acgegtable) ]
3750 US 27 N . T |
SEBRING FL 33870
City F L 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.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. {NOTE. Registered Agent signature reguired when reinstating} DATE

q :Thls corporatlon is ehglble 18°5atisfy, it Intangibler gif - e - - FILE:NOWIN FEEIS.$150.00,. ...
Hax. fihng requlremem and elects to; do 50.% e 2 ~ ‘After MAY 1, 2000 Fee will be 5550 ob -
“- {See crileria on hacK) L e Make Check Payabie to Department of State

‘510 Elect|on'Campa1gn Fmancmg et $5_UQ piay

4, £ 'Added to Fees‘
13‘ \1 _‘ti -

L

K = P u-u kN
1. s OFFICEHS AND DIRECTORS - 12. ’ ADDIT%ONS/CHANGES TO! OFFICEHS AND DIRECTORS' IN~11
TITLE “|P S pelete TITLE JChange [1°
NAME ESCOBAR, OMAR NAME ;
STREET ADDRESS | 3750 US 27 N. ' STREET ADDHESS
orv-s-z¢ | SEBRING FL CITY-Si-2IP
TLE sT [ Delete TITLE [ Change [T
NAME FRANKLIN, RONALD T NAME
STREET ADDRESS | 3750 US 27 N. STREET ADDRESS
omv-st-zP- | SEBRING FL OITY-ST-2P
e [T Defete TITLE (JcChange [°
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE _ ) [ Dalete TITLE (O Change [C°
fAME T Lo - - L cem = PN — T v e - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE ’ [ pelete TILE [ Cchange [ *.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE Clcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that - °
indicates on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B&ock
changed, or on an attac| ith an address, with all other like empowered.

LAT I RIEZED 2 ) 2~/-co0 B63~3s2-¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

SIGNATURE:




