FILED

~n

4/

ecretary of State

04-09-2003 90133 047 ***150.00

UNIFORM BUSINESS REPORT ('UBR).
DOCUMENT # P0Q000110567 e

1. Entity Name

MATTRESS BUDGET CENTER, INCORPORATED

WUV VEVE

A RO

Principa! Place of Business Mailing Address
8325 ULMENTON ROAD 8325 ULMENTON ROAD
LARGO FL 3TN ) ) LARGO FL 31

2, Principal Place of Business 3. Mailing Address

8325 dimER To0) D

Suile, Apl. #, elc.

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

Suile, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

G0, LK SAME

City & State City & State 4. FE!l Number Applied For
G377/ 5-3690597 Not Applicabla

Zip Country Zip Country 5. Cerificate of Status Desied [ 9879 Additional

Foo Required

‘6. Name and Address of Currem Registered Agent—- ~ ™™ -~ T et T 5 NBMe and-Address of Nain.—Roglnarad'Agem.--c. e . e
= - e e T e TR oommsmoa - 2 mes _N.ml'e R e T ] C - e —_— — |
JONES, MEL 3 . Strest Address (R.O. Box Number is Not Acceptable)
11025 SPRING STREET A,
LARGO FL 33774 St
weh
. ) City Zip Coda

ent tor the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept

8. The abova named entity submitg

(NCTE: Ragizterac Aganl pipnetus raquited when rainsiatngy

FILE Ne® 1T FEE IS $150.00
:  After May 1, 2003 Foe will be $550.00
Make Check Payable 10 Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

W0 = OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11

&3 P v [ peier TLE [J Change [ Addition
e - 1 JONES, MEL NAME

, STREETADDMESS | 11025 SPRING STREET STREET ADDRESS

Tore-stze | LARGO FL 33774 B oIy ST-2P
TILE $° i 3 Delete e O Changs  [] Addition
neE ) JONES, MEL N NAME
STREET AOCRESS | 11025 SPRING STREET STREET ADDRESS
or-st2P | ARGO FL:33774 on-ST-2p ,
TME - - - T "‘-D'D-Bléle i T"'LE— e oo - - T TR D c‘rﬁnue --‘D Adiiiﬁn" -’
NAME _ e e an PR I S N

STREET ADORESS STREET ADDRESS
CITY-51-2P o CITY-SE-21P )
TIE O pelete me K Ocange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CAY-ST-2P IR

TLE 3 pette TLE CiChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIVY-ST- 1P CITY-$1-1ip
TRE [ pelete T [OcChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-53-21P

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in
Indicated on this raport or supplemanta! report is true and accurate and 1that my signature shall have ths
of the corporation or 1he recaiver or trustea empowered to exacute this reporl as requirad by Chaptar &

changed, or on an atlachment with an addrasa, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

safne legal

pn 1 19.0;{'3)(0. Florida Statutes. | furthar certify that tha information
ect &5 if made under cath: that | am an officer or director
lorida Statutes; ang that my name appears in Block 10 0f Block 11

SIGNATURE AND TYPED QR FRINTED HAME OF SMINING OFFICER OR DIRECTOR




