FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR A f State
Couen 1 ¢ P02000009369 : Seoretary of dtat

1. Entity Name
MATTRESS PALACE INC.

Principal Place of Business Mailing Address

57 MENENDEZ RD 57 MENENDEZ RD '
SAINT AUGUSTINE FL 32080 SAINT AUGLISTINE FL 32080
SR S LT
24¥G US| SooTH } ,

Sulte, Apt. #. ete. Suile, Apt. #, efc. - CHECK HERE IF MAKING CHANGES

City & State —_ City & State 4. FEI Number Applied For
.S'..v._ﬂ UC, vsl | Mé FL ) %ZDSQY {5 7 Not Applicable

Zip Country Zip Country " . 8.75 i

2 70 ?_é U S A 8, Certificate of Status Desired O ?ee Reqﬁi‘g"or’al

§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T™sBRus
Am  CHAT A

CHATILA’ RIAD A Street Address (P.0. Box Number is Not Acceplable)

57 MENENDEZ RD _ ,

SAINT AUGUSTINE FL 32080 ZYYg US| SeuTH

Cit in Cod
ST AuGusTive FL | 8°35%¢

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 cbligations of registered agent.

SIGNATURE %M—C—Wﬁi‘\-b -2 /22 / O
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
/ FILE NOWN! FEE IS $150.00 - .
Afer Moy 200 o wil s 853001 oot Comrel ey $5.00 un o
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS | EXB D £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE - TITLE | Bt P 8 Change Addition
D DDG!B?E (__HA\‘_II. ’AQDUL RQHMPJ R’ 2ng I:I i

NAME CHATILA, ABDUL RAHMAN NAME
STREET ADDRESS | 57 MENENDEZ RD sweeTsoniess | §7 /M EV ENDEZ RO
arr-s-2p | SAINT AUGUSTINE FL 32080 ov-size | SVAUG . FL 325% 0
TILE D ] Delete TMLE ST D g’cnange [ Addition
e CHATILA, ABRAHAM R nave ABLadAsm CHATI\A
STREET ADORESS | 57 MENENDEZ RD STREET ADDRESS €9 MENENDTEL g{) \
orv-sT-2F | SAINT AUGUSTINE EL 32080 cmy-s1-2p ST-AC. L 220 o
TMLE D . ) o ——  ODetet TILE . — e [JChange [ Addition
NAME CHATILA, GHADA § NAME
SIAEET ADDRESS | 57 MENENDEZ RD STREET ADGRESS
GTSTZP | SAINT AUGUSTINE FL 32080 eiTy-St-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2Ip
TNLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21p
LE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-21P

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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
2/ /o Qof-799-y72¥

SIGNATURE:
Date Daytima Phona #

CR2E034 (10/02)




