2001 UNIFORM BUSINESS REPORT (UBR)

r.g’

3 FILED
Apr 03, 2001 8:00 am

1> 'Entity Name

MATTRESS caLiERY, INd

DOCUMENT # P0000003761 1

ecretary of State

03-14-2001 90212 046 ***150.00

Principal Place of Busingss

11601 5 ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address
11601 § ORANGE BLOSSOM TRAIL -~ v s

2. Principal Place of Business

AR MR A

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc. DO NOT WAITE IN THIS SPAGE

City & State City & State t!? FEI Numbar Applied For
- %G%?D@[a Not Appiicabie
Zn Country Zp Cauntry 5, Certificate of Status Desired 3 $8.75 Additional
Fea Heqwred
__6. Nams and Addmss of Cusrent ﬂeglslered ‘Agent T T 7. Name and Addtegs of Registered Agent -
e [ - R - = = o Mame s o oen o - o R R
KHOURI LOU EL -
Street Address {P.O. Box Number is Not Acceplable)
11601 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
- Siatg, yDBG of pOnLed nate of ragistiers agen: and tite it applicable {NQTE: Regisiarec AQan! Kananrs requirkd when rfﬁlm'q) DATE
" 9. This corporation is eligible to sallsy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tr::1 Fund Cg m'r?butilon. "9 fc%a%?o&;aa);fa
(Sea crileria on back) X Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE- D ‘ ' O3 Delete e O onange [ addiion | S
NAME KHOURL, LOU EL NKE =
smest aporess | 9037 SHAWN PARK PLACE STHEET ADDRESS 3
omv-s-2¢ | ORLANDO FL 32819 CiTY-S1-20P e
o
TILE 7] Delste TE O cChange  [J Adoition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P ——— _ N CRY-$1-2P
HILE [ Delete TiLE D Change 3 Addition
NME ] ) . o W R _
STREEN ADDRESS RSeS| T — - ——
CITY - ST-21P CITyY-S1-1P
TILE 2 Detete TE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-DP CIy-S1-2P
INE (1 celete TME [J Change  [7] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 2P
e 1 Deletz TITLE [ Change [ Addition
NAME HAME R
STREET ADDRESS STREET ADDRESS ’
CITY-ST- TP CITY-ST-2P

13. | hereby certi
indicated on this report or supplem
of the corporauon or the recaiver
changed, or cn an attachmanl wi

SIGNATURE: _X

that the information sypplied wilh this filin
tal report is frue an

step empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bkock 11 or Block 12 if
n address, with all gther like empowarad.

gdoes not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infortnation
accurate and that my signature shall have the seme lagat effect as if made under oath; that | am an officer or diregior

TMa~n  Lours ElkHouk'

0 NAME OF g138ss OFFICER OR IRECTOR




