2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  PQO000085331 Secretary of State
1. Entity Name 05-01-2003 90131 012 ***150.00
CALL A MATTRESS AND MORE, INC.
Principal Place of Business Majling Address
5412 NORTHWEST 9TH LANE 5412 NORTHWEST 9TH LANE TTTvw
GAINESVILLE FL 32605 GAINESVILLE FL 32605 )
E— — RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES
City & State City & State ] 4. FE| Number Applied For
59—36710% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gﬁ.:gqag:;tional
6. Name and Address of Current Registered Agent =~ ™~ =~ - - 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTREFM’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enuty submits. th ] statomem for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblic~+— ~f 8z’ e .

SIGNATURES .~ ™ =+ - n
S\gna i, typad or pr . DATE
s FILE NOwtn FE $150 0o C ' 9. Election Campaign Financin $5
°After May 1, 2003 Fee will be $550.00 ' / . Trust Fund Coatrigbutio: o O .f'«dd-ecc)iott:t'\‘liaeﬁsB9
Make Check Payable to Florida Department of State e :
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE O change 7 Addition
NAME ZUCKERBERG, ALEASA N RAME
STREET ACDRESS | 5412 NORTHWEST 9TH LANE STREET ADDRESS
CITY-ST1-21P GAINESVILLE FL 32605 . CITY-ST-2IP
TITLE VD O petete TILE [ Change [ Addition
nme - | ZUCKERBERG, SANDRA NAME
STAEET ADDRESS | 5412 NORTHWEST 9TH LANE STREET ADDRESS
CITY-ST-2IP GA|NESV||_|_E F|_ 32605 C4TY-8T-21P
e : [T Delete me | T © [Ochange [ Addition
NAHE ZUCKEHBERG LAURA NAME
STREET ADDRESS | 5412 NORTHWEST 9TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawergd to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on &n attachment with an address, cther likaempowgfe ¢/%/ 5
[

SIGNATURE: @ O ___

-]

———

CR2E034 (10/02)



