2002 UNIFORM BUSI

RIESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAM MATTRESS MARKET, INC.

PO0000039354

Principal Place cf Business

PeTOB-NBHN-HEAC-ROAD-
VERO BEACH FL 32963

Mailing Address

705 INDIAN LILAG ROAD
VERO BEACH FL 32963

2. Principal Flace of Business

kuf

3. Mailing Address

Suite, Apt. # etc

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90185 045 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

ty & State City & State 4. FEI Number _ | Applied For
%Q‘FLRJI gL 65-1001507 Not Applicable
Courtry Zip Ceunlry " Desitedes [Te .. DB:75 Additional_____
e 99!?6@1‘ = _us_ IO A i - w5, Cerlificate of Status Desired ] aed Heqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Gheve. Milecic

Street Aﬁﬁ%OWa is Not Ac?eftarle)

FL

BLE%C>

“ Viero Beach

registered agent and titls if applicable,

pre.si JLT}V

X y-u-ew

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L7E - PRV

nw

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addition
NAME MILESIC, STEVE HAME
stReeT aoDRess | 705 INDIAN LILAC ROAD STREET ADDRESS
arv-st-ze | VERQ BEACH FL 32983 CITY-51-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
|=CIYIST iR = s = SGITY 2§ 2P o | s i e S e e i T
TITLE O Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L [ Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2P
TITLE [ pelete TITLE [] change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURECK) SIGALr T ANTROUIR R,_Emshkk- 6+M5'é’® 302 5 -SE9-25E5
SIGNATURE-AMG-FAPELT OR PRS Aweé Ure-mrerfliNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



