FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000039726 ecretary of State

1. Enlity Name 04-17-2003 90609 050 **%150.00
SILVER (?FITHOPEDIC INC.

Principal Pleilce of Business Mailing Address
5630 NW 10? LANE 5630 NW 109 LANE
CORAL SPRI‘NGS FL 32078 CORAL SPRINGS FL 33076

2. Principal Place of Busmess 3. Mailing Address . H"lll" ll‘ ||"|”|I“l“' I|“| I|m "'" "”l “m ‘"II “l" ml !ll'

L3333 State 2d. 7

Suile, Apl. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

te, E
Clty-&ig; L City & State 4. FEl Numb Applied For
/41 r. a ./-6 FL 7;’ 3032 D 58 Nat Applicable

Zip Country Zip Country - ) $8.75 Aaditional
33 0 6 3 . w B o 1. S _ | 8 Ceriicate of Status Desired {;I _ Fes Roguired. .
! 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OLO'WSKY’ MARCY P Street Address (P.O. Box Number is Not Acceptable}
5630 NW 109 LANE |
CORAL §PRINGS FL 33076

City FL Zip Code

8. The abm%e 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
. i Ssignature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agant signatucs requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - .
. 8. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?but\'on. ¢ ] fgjcgi?ohll?eiss ©
Make Check Payable to Florida Department of State
10. i - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
mte HP . : O Gelete TILE (3 Change [ Addition
NAME | |KABOLOWSKY, ROBERT NAME
srg‘fmonnfsg 5630 NW 109 LANE STREET ADDRESS
crr-st-ze 1 {CORAL SPRINGS FL 33076 CITY-S1-2IP
e [ : [ Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS M STREET ADDRESS
OTY-ST-ZP . CITY-ST-21P
TILE ' e - = [ Delete~ —f MME - = -0 o e~ - - —[]-Change- - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CiTY-5T7-21P CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P ) CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filin 3 does nct 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 shalf have the same legal effect as if made under oath; thai | am an officer or director
er or lrustge empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

4//3/3 954 744-72/0

SIGNATURE ANﬁTVPED OR PRINTED NAME OF SIGNING frrlcgi OR DIRECTOR Daytime Phone #

of the corporation or the rec
changed, or on an attac|

SIGNATURE:

CR2E034 (10/02)



