S | FILED

* 2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am
_UNIFORM BUSINESS REPORT _(UBR) < Secretary of State

DOCUMENT #  P02000032258
1. Entity Name
Y&T BEDDING INCORPORATED
L ATAVE ST 1V E @
Principal Place of Business ] Mailing Addréss
0 SHELDON RD. 7010 SHELDON RD.
SUNE E SUME E .
2. Principat Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #. etc. ) [1 CHECK HERE IF MAKING CHANGES
Gty & Stele, - e st | e Cily.& Biates v . " [ 4..FEI Nomber. 1 TApeied For i
v O3 N4 ZS 66 Not Applicable
Zip Country Zip Country $8.75 additional
- ) Cer(rﬁ:ats olEth‘th:;slraEi— ) ]:_I’_ Foo Roquirad |+ — | .
e - 6. Namao and Addregs of Cusrent Regiatered Agant . ) 1. Name and Addroos of Naw Reglstered Agent
T | Name
REVES,JOSE__ __ .. N T e - .-
T 5,. - Street Address (P.O. Box Number is Not Acceptable)
4023 N ARMENIA AVENUE
SUITE 280 :
8. The above named entity submits this statemnsnt for the purpose of changing its regls':erad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sagruntuse, tyoed or printead name of registered agent and tine i spplcatis. {NOTE: Rag|| Agem Ol iy Feiratating) - DaTg
FILE NOWI! FEE 15:$150.00 . . .
" N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedta Foes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADD1TIONSICHANGES TO QFFICERS AND DIRECTOF!S IN 11 -
wmE  c. -P ' " [ oekte ARE _ : O ctange [ 2ddition | &
wut 7| NINA, YUDILANIA g g
steeeraooress | 7010 SHELOON RD. . : STREET ADDRESS
Chry-ST-71P | TAMPA FL 33815 emy-sT-zP %
T v . O peiee e Ot ] Addition %
NAME NINA, RAMON NAME
streeT apoRess |.2010 SHELDON RD. STREET ADDRESS
erv-st-2e | TAMPA FL 33815 CAY-51-2P
me E, , 1 Delets mE ' O Change [ additicn
NAME _ i \ HAME |
e~ STREET ADBRERS | e T e e e . ‘J  STREET ADBRESS - Sttt T T TS ;
CnY-sT-2IP CiTy-ST-21P
E 0 Oeletz e EJchange [ aodiion -
NAME ) HAME '
STREET ADDRESS STREET ABDRESS (’
CITY-s1-2P CITY-ST-2IP
e [ Detere ME O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-S1- 4P Cify-ST- 2P
e {1 Delete Tme CiChange  {J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Civy- 51-21F CITY-S§-2P
12. | hereby certify that ‘the infermation supplied udib-weiling does not quality for the exemption slated in Section 119 07&3]0) Florida Statutes. | further certity thal the information
indicated on this report o¢ supplementg-ghon is true and Bagurate and that my signature shall have the same tegal effect as If made under ogth; that | am an afficer or director
of the Corporalion or the receiver or jdStes,empowered to exeluta this report as reqw red by Chapter 807, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment wiihyl dlegh, with alkgaher liks empowered.
SIGNATURE: /i SY=OUIRED 1)25/03 3 - PP ~I78 %
L KB PPEL bR RRINTED o oumumemmmnﬁcma Dats Daylime Prone 4




