2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  POO000005361 Secre,tary of State

1. Entity Name

MATTRESS DIRECT QUTLET, INC.

FILED L}
:

(02-11-2002 90186 035 ***150.00

Principal Place of Business Mailing Address i
1875 TAMIAMI TRAIL SOUTH 1875 TAMIAMI TRAIL SOUTH
VENICE FL 34293 VENICE FL 34293
2, Principal Place of Business 3. Mailing Address ”Illlll' |" Im |Im "m |||“ Ilm |||"“m l““ "Ml ||m “lHIl\
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650974105 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
i 7 7 S . R Fee Required.
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
SUMER-DEREK Street Address (P.Q. Box Number is Not Acceptable)
1875 TAMIAMI TRAIL SOUTH
VENICE FL 34293
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.

SIGNATURE

Signature, typed or printed nams of registerad agen and tifle if applicable, (NOTE: Registerad Agant signatura raquired when rainstating) DATE
9. This corporation is eligible o satisty its intangible FILE NOW!!! FEE IS $150.00 : e
Tax filingprequirememgand elects tcrdo g0 : After May 1, 2002 Fee wsi“sbe $550.00 10. Election Campaign Financing $5.00 may Be
g re : ¥y 1, . Trust Fund Contribution. [ Added to Fees
{Ses criferia on back) a Make Check Payable to Department of State : I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J

THLE D 3 Gelete TLE [ Change [ Addition | S
& |

HAME SUMER, DEREK NAME g

STREET ADDRESS [ 1875 TAMIAMI TRAIL SOUTH STREET ADDRESS g9 -

CITY-ST-21P VENICE FL 34293 CITY-ST-2IP .‘E'd
m .

TITLE D O telete TITLE O Change [ Addition | & f

NAME VALLEAU, RICK NAME

STREET ADDRESS 1875 TAM]AM] TRA“_ SOUTH STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 ‘ CITY-ST-2P

e~ 1~ Dt 7 Delefe TITLE [ Change ] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITLE 7 oelete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P "R omy-sr-ze

TILE O telete TITLE - S [ Change [ Addition

NAME ‘ TS NAME

STREET ADDRESS e T STREET ADDRESS

[ M

CITY-ST-2IP T CITY-ST-2IP

TITLE 1 Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2/P

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 certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment wit . ith all ather like empowered.

SIGNATUR __ Y PR f?‘iﬁf;lﬁ:iﬁ@zm&mek') i-22-02 (341) 4083795

INTED NAME OF SIGNING OFF!C‘ER OR RECTOR Date Daytime Phone #




