FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14.2002 8:00 am

DOCUMENT #  PO0000059301 Secretary of State
THE MATTRESS KING & FURNITURE COMPANY 02-14-2002 90042 004 ***150.00
Principal Place of Business Mailing Address
844 ANASTASIA BLVD. 844 ANASTASIA BLVD.
ST. AUGUSTINE £FL 32080 ST. AUGUSTINE FL 32080 ‘
. N A AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3655995 Not Applicable
Zip ‘ Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name == e e s e 1 c - L s emag
NOWELL SIDNEY M Esa Streeﬁgrgs’(‘l’?o. Boxﬁjmﬂbt&ﬁi?cﬁpgﬂe) .
4 OLD KINGS ROAD NORTH R& oY Woont On EAST
SURE B
PALM COAST FL 32137 City R Zip Code
ST AVLV St E FL |"35;
8. The above named entit i : o the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3t and title if applicable {NOTE: Registersd Agsnt signature required when reinstating) DATE
.9 ;hlsfﬁafpofaill?f;:::lg'blg 1785525;@(;15 ;Fganglble ftFIl..E NO\;V!.! I;EE |5“I$1 50-050 10. Election Campaign Financing $5.00 May Be
ax il .g r.equnr anc e 0 €0 SC. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TiLE D . [ Delste MLE O Change (7 Addition
NAME SABBAGH, ABDEL R HAME
staeer anoress | 844 ANASTASIA BLVD. STREET ADDRESS
crv-stze | ST. AUGUSTINE FL 32080 OITY-5T-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CIY-§T-2IP
TITE 1 Delete TITLE T e - . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TITLE [ Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ) petete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(1), Flerida Statutes. 1 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 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 11 or Block 12 if
changed, or on an attachment with,aq ggdress, wijh aff pther like empowered.

SIGNATURE: P2NIRED /= )49

XME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Prione #

x
<

CR2E034 (9/01)



