2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

P01000036976

UNIVERSAL BEDDING CORPORATION

-UNIT B-3
LARGO FL 33777

Principal Place of Busingss

7000 BRYAN DAIRY RCAD

Mailing Address
7000 BRYAN DAIRY
UNIT B-3
LARGO FL 33777

ROAD

nt A-

2. Principal Placz of Business: E
uite, Ant. #, etc.

3. Mailing Addr

A

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90203 043 ***150.00

VR IR STV i

IR CHECK HERE IF MAKING CHANGES

City & State 1 City & Staie 4. FE! Number Applied For
o, Flor e 1 Qrgo., 1—') ) ida 583715080 Not Applicablo

TEUA L T

|52 Centificals of Status Desired

0 - $8.75. additional -

Fee Required

-y =t
23771

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4 DIAZ, DAVID

“"Doyid Diaz

Street Address (P.C, Box Num _

. 7000 BRYAN DAIRY ROAD OO Brjan Vel iffj‘*p‘%a o
. "UNIT B3
Pk nt A=
 LARGO FL 33777 %( : ,...ﬁ-.f'.ZT. N FL | 2 Code
Y ra{3| I == i 27,7’7

L=z

' 8. The above named entity submits this statement for the purpose of changing its registered of

the obligations of registeredﬁnt
SIGNATURE Rt

tfice o Jegistered agent. or both, in the State of Florida. 1 am famil

Doud Dizz. czo

war wih, and az:cept

[—15-03.

Signature, typed Md name of registered agant an'a title if aouuw

(NOTE: Registered Agent signature required when reinsiating)

7

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TE 0 O Delete THLE QEC Owrer [Rghange [ Aciion
NAME DIAZ, DAVID NAME ™oz ’\_DCJL\) id

staeet aooress | 11324-118TH PLACE N STREET ADDRESS \\'2r 2y '\\gﬁtplacc NerHn

orv-st-2r | LARGO FL 33778 U-s-2F - havraess, FL 2B 1T8

TITLE O pelete TITLE J [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-gr-op o CITY-ST- 2P B o o

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ pelete TIMLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [dechange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-51-2IF CITY-ST-2IP

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gpowered.

URED  Dayid 544-49

ICER OR DIRECTOR

]) ;/A,Z'.

/
[ Date

15)> / 7127
7 \_ M M

ime Phone #

[-lalat-T T,

Avr

CR2E034 (10/02)



