2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # NO0OO00003666 ecretary of State

1. Entity Name 04-23-2003 90257 005 ****5]1 .25

A PLACE OF COMFORT UNIVERSAL, INC.

Principal Piace ¢of Business Mailing Address
14124 NW. 2 VE 19530 NW CIRCLE PLACE
MIAMI FL 33054 33055 FL 33055

e e A O

19530 w33 Cor. L

4. FEI Number 65‘1014992 Applied For

City & State? City & State !
) Not Applicable

- - " —
an - Courntry Zip Country 5. Certificate of Status Desired a - $8.75 Additional
B305s DAOE \ Foo Regirod
" 7'6. Name and Address of Current Reglsterad Agent == oz |F === 7 =~ Name and Address of New Registered Agent__ g
! Name -
SHKES, HARHIEI ! Street Address (P.O. Box Number is Not Acceptable)

19530 NW CIRCEE

|

|

. !
H

City FL Zip Code

i
i

e X
"8.. The abaye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tarmiliar with, and accept
A« the obligations of regjstered agent. !

i

(/ :
SIGNATURE ¢ /] - r ZL ! ‘-“,QY / o3

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE JF MAKING CHANGE
Miom/ €& 33055 : OASe S (©lags, Boxy,

gnature, typed or printed name of registegfl agent and titls if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
!
9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 gn .00 May Be
W Trust Fund Contribution. O Added to Fees Florida Department of State -
10. ’ CFFICERS AND DIRECTORS I a1 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD ' 3 Delete {TRLE ™~ [dChange [ Addition
NAME SPIKES, HARRIET ENAME
STREET ADDRESS | 19530 NW CIRCLE PLACE (STREET ADDRESS
orv-s-zf | MIAMI FL 33055 {CITY-ST-2P N
TITLE sD [ Detete ;TITLE . [ Change  [] Addition
NAME SPIKES, CLEVA = o B o e
sTREET ADDRESS | 19530° NW 47TH AVENUE™ TR T T ‘SThET ADDRESS = Co A
omy-sT-2F | MIAMI FL 33055 CATY-ST-7IP )
TITLE ™ [ Delete e ' [JChange  [7] Addition
NAME JOHNSON, CHRISTINE NAME
STREET ADDRESS | 15710 NW 44TH COURT  STREET ADDRESS
omv-st-z¢ | MIAMI FL 33055 CITY-5T-2IP
THLE O Deete TITLE [l Change [ Addition
NAME :NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P icTy-5T-7IP
THILE [ Delete TITE . [ change [ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY-S7-2IP ) CITY-5T-2IP
e [ Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12, | nereby certfy that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE: E@xw"iﬁwﬁi—\é\%’aﬁiﬁkk SokESs 4l9/3 (Bas)ezo-[178

+ CR2ED37 (10/02)



