_2002 UNIFORM BUSIN

ESS REPORT (UBR])

DOCUMENT #

1. Entity Name
TROPICAL MATTRESS INC.

PO0000064418

Principal Place of Business

6513 14TH STREET WEST. #107
BRADENTON FL 34205

Mailing Address

3115 36TH AVENUE W.
BRADENTON FI. 34205

2. Principal Place of Business 3.

(513 | ST W

Mailing Address

Suile, Apt. #, elc.

4103

Suite, Apt. #, eic.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90097 019 ***150.00

AY 9986050

AR R

DO NOT WRITE IN THIS SPACE

"Gty & State City & State 4. FE| Number Applied For
[ ﬁ-DO(,UT?)aJ r( 65-1052336 Not Applicable
Z’bllo Country o Country 5. Certificate of Status Desired O $8‘75 Additional
(-'LZ 07 Fee Bequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MUSINA, SANDRA ~
3117 36TH AVE W
BRADENTON FL 34205

— o

SEE R M L rnmemETes iammocze i e eemn el o

= T

Street Address (F‘ C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subimits this statemenit for the,

SIGNATURE

curpose of changing its registered office or registered agent, or both, in the State of Florida.

33302

(NOTE: Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeint and elects to do $o0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

{See criteria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as if rmade under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta 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 an address, with 3

SIGNATURE:

| other lige empowered

[ ED

323-02_

INGOFMIGER OMBIRECTOR

Date

Daytime Phene #

11. § CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE T ° O peete TE O change O Addition | 5
MAME MUSINA, SANDRA NAME =3
sTResT ADoress | 3117 36TH AVE W STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-7IP -
TTLE VCEO [ pelete TITLE [J Change  [7] Addition 5 .
NAMEE MUSINA, RAYMOND NAME :
STREZT ADDRESS | 3117 36TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
THLE - ] pelete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS-| = o e e e o || STREET ADDRESS
CITY-$1-71P ciy-st-ae o )
TITLE E O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



