-. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2003 8:00 am

DOCUMENT #

1. Entity Name

MATTRESS TO GO, INC.

P02000083906

Secretary of State

05-22-2003 90139 031 ***150.00

Principal Place of Business
26100 S.w. 154TH AVENUE

“HOMESTEAD FL" 39032

[ -
[N I LA

Mailing Address
26100 S.W. 154TH AVENUE

“THOMESTEAD FL 33032

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

GOMEZ, NORBERTO
26100 S.W. 154TH AVENUE
HOMESTEAD FL 33032

City & State City & State 4. FEI Number . Applied For
n- 264 & 'b")? Not Applicable
Zi ountr i C .
p Country Zin ountry 5. Certificate of Status Desired [ gg'ggq“ﬁ:’:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis 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

Signature, typed or printad nama of registerad agant and title il applicatle.

{NOTE: Registerad Agant signature required when relnstating)

DATE

.- ——— A T s
=~ ~ - FILE.NOW!I.FEE 15:$150:.00-- -~ ~—~—=== - -—=7 ~-=m0s7 77" = T i T
-1 i . Election ngaigh Financin
‘ After May 1, 2003 Fee will be $550.00 * Trﬁst Funcda(l)(iwtr?buti:)n. : ﬁg;ecc'!(:ohllaez? ¢
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTCORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e Ol change [ Addition
NAME GOMEZ, NORBERTO NAME
sTReET anoRess | 26100°S.W. 154TH AVENUE STREET ADCRESS
cry-st-ze | HOMESTEAD FL 33032 CITY-ST-Z1P
TILE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-sT-21P
TITLE O pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE . O Delete WILE {Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-$1-2P
TITLE [T Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS _ e e emme— gz e T
CTY-ST-ZR | e o e o ezt T S A T ) gy o1-2ip
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify th::-n the |r|format|o Y

changed, or on an at 2gs/ wilh all othel

SIGNATURE: ’

e empowered.

ZURE REQUIREDN ARES< 0 7~

YO IR ERND

with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information
incticated on this report or supplerBena Nrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the -&'ﬁ"; BE empo ered to execute this report as required by Chapter 807, Florida Statutes; apihthat my name appears in Block 10 or Block 11 if

ou/outos B0SFE 813

BN n.'s'r?f'-

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #

AV £88SL10

CR2E034 (10/02)



