2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2002 8:00 am

DOCUMENT #
1. Enity Narme P01000031498 Secretary of State
MATTRESS EXPRESS, INC. 02-08-2002 90010 014 ***150.00
Prinipal. Place of Businessres v et s Malling A‘ddré'gs ST L S R N
"yase BENNETTOR ¢ . G 1BEBENNETTOR - UL Lo e s o ‘UvUwULUD
. LONGWOOD'FL 32750 =~ # % LONGWOOD FL 32750
SN A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Fat Applied For
. 5? 3 7///?8 "é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SAUNDERS’ JAMES D Street Address (P.O. Box Number is Not Acceplable)
1356 BENNETT DR
LONGWOOD FL 32750
City FL Zip Code

8. The abave named éntity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titis it applicable.

{NOTE: Ragistered Agent signatura requirsd whan rsinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

'FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

e P,Q E S/DE”T ] Detete TITLE [JChange [ Addition
NAME 3-4 M p S‘;{U,‘/DER_S‘ NAME

STREET ADRESS %:0 Heoar7™ CIR cle_ STREET ADDRESS

OITY-ST-2P (_oﬂé’t&&ﬂb F{ 22550 CITY-ST-2IP

TITLE 1 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-71P

TITLE T T T T Delefe e {=1-Ehange — [ Addition -
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-5T-21P CITY-$7-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE O3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Flerida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corparation or the receiver or trusiee empowered ta execute this report as required by Chap

changed, ar on an attachment wj

SIGNATURE:

%r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ RFOZ 22 ?%3

Datg Daytima Phone #

CR2E034 (9/01)



