2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

K53574

COMFORT CITY SLEEP GALLERY, INC.

) FILED
/ Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90127 035 ***150.00

Principal Place of Business
3750 US 27 NORTH. #4A
SEBRING FL 33670

Maiiing Address
3750 US 27 NORTH. #4A
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ESCOBAR, O4R
3750 US 27 N

SEBRING FL 33870 _

L

™

4

City & State City & State 4. FE! Number Applied For’
. 59—2925021 Not Applicable
- - " —
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
F. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = B = g = = = = T py = N = - B -
; Name '

Sireet Address (P.C. Box Number is Not Accepiable)

2

City

Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent. .

RN i

. - ?ignatura‘.‘ltypsd or printed [lame of registered agest and title if applicable. \
PRt LEl - o

(NOTE: Asgistered Agent signature requirad when feinstating)

oty FILE NOWIL FEE IS $150.00 7 -
ST After May1,2003. Feb wiltbe’$550.00 ¢ <.
Make Check Payable to Florida Department of State

]

S R T AT T e Zoi

9. Election Campaign-Financing” ;Y '$5.00 May Bé ',

«Trugt Fund Contfibution:ze =, . [ & ‘Added to.Fées
ST T A e R VT B R B T

R T T c’t‘.ﬁ-‘ “

#

.

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TITLE Ol changs 3 Addition | &
NAME ESCOBAR, OMAR NAME S
STREET ADDRESS | 3750 US 27 N. STREET ADDRESS . g !
are-sr-20 | SEBRING FL CITY-§7-71P S
TME sT [ Detets TME . I change [ Addition %
NAME FRANKLIN, RONALD T NAME
STREET ADDRESS | 3750 US 27 N. STREET ADDRESS
ov-st-2r  [SEBRING FL CITY-51-21P

1T SR e v et - Ve e e o I [ change _ [ Addition ,| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21p . CITY-ST-2P
TITLE [ pelete YITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2P CITY-ST-2IP . e .
TiE ™~ - - ] pelete TITLE ! . [ Change [ Addition
NAME o NAME : : : . .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2PP CITY-57-2IP

SIGNATURE:

an address, with all ather like empowered.

ST . W

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 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 i
changed, or on an attachment wi

/an m*iurwpﬁ)@ﬁtw@{z@ ,

(/1/03  B(3 33244

NATURE AND TYPED OR PRINTED NAME OF S?lﬁ%OFFICER OR DIRECTOR
7~ L

Date ' Daytime Phone #




