51 FILED

2002 UNIFORM BUSINESS REPORT {UBR)

Jun 19, 2002 8:00 am
Secretary of State

PEC)ms:Nl;JmheA ENT # P01 0001 1 4606 / 05-22-2002 90190 039 ***150.00
MATTRESS KING OF FLORIDA, INC. J/
Princiggl Place of Businass . Mailing Address
 3328.CORTEZ RD.W. 3126 CORTEZ RO W 933912
_~GR&9EN‘!',ON‘-'FL 380 BRADENTON FL 34207
2. Prinipal Place of Business 3. Mailing Address ”II"I" "l IH I"I" m|| ||m "m "Ill ”I"Iﬂ" Il"l IIHI Im l"l
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy& Stiale City & State 4. FEI Number Applied For
%— ’ 14 ?ng Not Applicable
Zip - - |- Country. P Zip. + - -+ | .Counlry - L .- } . 38_75 Additional
5. Certificate 6f Status Desired [} Foo Requireé
6. Name and Address of Current Rﬂimred Agent 7. Name and Address of New Reglstered Agent
- Name
AGHA, JAKE W - 7 Slrsetﬂ.‘r\d&res.;. (P.O.iBox Nﬁmber is Nol Acceptabia)
3326 CORTEZ RD W
-BRADENTON FL 34207
City FL Zip Code”

8. The above named ently submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Sipnaties, typed or printed name of ragisiersd agent and e ¥ Bpp!icebie. {NOTE: Ragisierad Agent alghature required when raingiating) CATE
9. This corporation is aligible to satisty Its Intangible FILE NOW!!] FEE IS $150.00 10, Electi ) .
Tax filing requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 o 'Erz:l ,23,%&;::,?:“?:: nein O fasdgqohg:i:a
{Seo criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PEESIDEN T O velete e O change (1 Addition
KAME Thre W AGHA NAME
smeer 00Ress | 237(, (Orrez. RD Wesr— STREET ADDRESS
oTY-1-2P Braneaimal B2 34207 CITY-ST-2
TTLE O petete TILE Ol crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P, - . - . —_—— e @ = =~ [ COY-SI-ZP e n - e L
TRLE O petere TINLE [ Change [ Addttion
NAME NAME
I—StReEra STREETROORESS'
CITY-ST-0IP CITY-ST- AP
Tme O Detete THLE ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SF-2iP
TME 7 Delete TILE [ Cangs  [7] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TmE [ Detets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-2P Cay-ST-ap

13. 1 hereby certily that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direclor
-0l the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
!.changed; or 'on.an attachment with an address, wilh all other (jke empowered.

SIGNATURE: _

o g 4 By
1 i A7 I :

-{3 N A .
mmovsnnnmaoﬁ*nonm Dea Daytime Phone #

-




