2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

THE §

AY  ZS9R/00

DOCUMENT #  P02000002605 Secretary of State

1. Enlity Nama 03-11-2003 90138 014 ***150.00
ADVANCE BACK & SLEEP GALLERIES, INC.

Principal Place of Business Mailing Address
619 NORTH DELAWARE AVENUE . 619 NORTH DELAWARE AVENUE
DELAND L 32720 DELAND FL 32720

e am e IHHERMEWR0

Suitg, ARt . etc. / ite, ApL #, glc. CHECK HERE IF MAKING CHANGES
Vi 209 it 364 =

Applied For

City & State — . & State . 4, FELNumber
&)Vﬂﬁfd g,éqml , /"@& @yﬁlpéd M, /%6% J"z) 557‘757 S S’/ Not Applicable
3.2% VZé CO;"S.Y 6 Z':,g] yzé CW{[”Q 5. Certificate of Status Desired _ 2] 'gg';esqﬂf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regis{ered Agent

e e — e e —_ . R — _.|<Name_._ e - [

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar primad name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C F
At oy 200 Pl S350 Bt Caos s 8500 oo

Make Check Payable to Florida Department of State - ’

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
‘:E PTD 3 Tiolete e Q Cre<T— Echage [ Addition 8
A ¥3 DIAZ, JEAN P NAME Dine, Jean ©. 2
srreet s00ress | 619 NORTH DELAWARE AVENUE ST ADDRESS |(p 1R 10 0T Deleiudee A 3
emv-st-z¢ | DELAND FL 32720 or-si-zP | (Melagd FL DIT 20 i

< t (]

e VSD S elete TIE VYhoes . d et [Ercfage [ Addiion | £
e DIAZ, RAFAEL A ‘ e Dinz, ofael A

sTheer aporess | 619 NORTH DELAWARE AVENUE STREETADDRESS |, o 1. Delew ¥ At

omv-sr-2p | DELAND FL 32720 vz | R olerd 7 ne720 |

TITLE O Delets TLE Ve Pregidecd O change  [s3#mhiion
NAME - . —— e - - _ o em -NAME- - i ——— _‘S‘D.su-_a_y = _~_'¢-d-l‘ l—)é_{ P . -
STREET ADDRESS swerraneess | (o 7Y SRR ws Siluar Nud |

CTY-5T-2P CITY-S1-2P /7['”‘_, & Fz 237 3¢

TITLE O pelete N il [J Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (O Defete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit!Il'ther like empowered.

SIGNATURE: _LERNAXLARETEHRER Dygz 3,/3[,31/‘53 6-"75’34-9“’37

//{mNA‘rune ANDTYPED CR PRINTED NAM# OF SIGNING OFFICER OR DIRECTOR Daytire Phona #




