2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000000563 Mar 01, 2001 8:00 am
iy ‘ Secretary of State
PALM HARBOR MATTRESS CENTER, INC. ‘
02-13-2001 90617 013 ***150.00
Principal Place of Business Mailing Address
1165 BASKINS RD 1185 BASKINS RD
LARGO L. 3978 LARGO Fl. 35778 ——————
Sglm. ApL #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: Not Applicable
Zp Country Zip Cauntry . . . $8.75 Aaditionat
. 8, Certificata of Status Désuad O Fao Required
8. Name and Address of Curvent Registersd Agent 7. Name and Address of New Reglstered Agent
e —— — e ————————— — — 1.
SIE"IOFE' GARY Street Addrass (P.O. Box Number is Not Accaptable)
1185 BASKINS RD
LARGO FL 33778
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, of bath, In the State of Forida.
' i
SIGNATURE — —
fyped o printad name of registened agent nct U0k  apphcabls. {NOTE: Regittersd Agert signature reduired whan renstating) DATE
9. Tris corporation is oligible to satisly its ntangible FILE NOWI! FEE IS $150.00 | 10. Blection Campaign Financi
Tax filing requirement and elects (o do so. . After MAY 1, 2001 Fee will bo $550.00 T:;t P C:;tln"ilbuﬁon.mmg o f?dﬂom'gz Ee
{See critaria on back) 0 Make Check Payabte to Department of State
11, QFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TOLE| DP 03 peiste TME DCrange [ Addition | S
L =]
NAME JONES, MEL NAME z
STREET ADDRESS | 11025 SPRING ST STREET ADDRESS §
8T CITY-S1-20P
oS | LARGO FL 33774 18
THLE: 3 oelete (TLE DO crarge O Additon | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§Y-21P CITY-ST-2P
TIE £J Oelete e Oichanps [ Adailion
.M__ .- . — - -t - - . - * NAME —_— - . P . - ..
STREET ADDRESS STREET ADDRESS
Ty ST- 2w CITY-ST-2P
TE ) (3 pelets e Dl changs [ Addition
NAME ¥ nane
STREET ADOAESS STREET ADDRESS
Cmy:sT-2P CrY-ST- TP
me [ petete TINE [ Change [ Addition
RAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CITY-ST1-21P
TmE [ Detete TME CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -sT-ZIP CITY-ST-2P .
13. 1 hereby certlly that the inlormation supplied with this filing does nol qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutas. | furthar centify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legal effect as If made under cath; that | am an officer or director
"of the corporation or the recaiver or trustes empowerad to exacute this report as raguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmant with an gpdress, with all other like empowered,
SIGNATURE: v, Mel Jones 2-1-01 127 -42% - 600
‘ \ OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dates Daytima Phone & J




