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- 2003 FOR
UNIFORM B

\

PROFIT CORPORATION
USINESS REPORT (U

DOCUMENT #

1. Entity Name

MATTRESS KING QUTLET, INC.

P02000115438

Principal Place of Business
35 SOUTH STATE ROAD 7
PLANTATION FL 33317

Mailing Address
2524 NW 95 TERRACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

Hattress King

3. Mailing Address

25 S ST ROM

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90127 013 ***158.75

— W W W WY

T

Sujte, Apt. #, etc. ~ Suite, Apt. #, etc.

Y- .o . - et PO CHECK.HERE IF MAKING CHANGES _
ES e E——— T
City & Sta_ ~ City & State 4, FE! Number . Applied For
p(av\f;ﬁbhcn FL Plania Hon FL 83 o3 36}(73'1-/ Not Applicable
Zip e Country Zip Country » ) $8_75 Additional

‘ 33 3' ,7 3 3 3' r7 5. Certificate of Stalus Desired gl Fee Hequiredl n
= 7 ¥ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREENBERG, BRETT S
2524 NW 95 TERRACE
CORAL SPRINGS FL 33065

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

City

Zip Code

FL

8. The above named ery” ..“mits t

the obligations of r~

. 4 g P T— T
. .‘!" - ;,— . . © e T . -~ . s
' Vi A LR . s T - = -
. PR — : - -
SIGNATURE BT LI { e SN S A s ! ) -t e
Signatun gamng TN 7T ted anc Ltk L, rnle, (NOTE: Reg:.",._ 2 g0t siguaiure required when reinstating) .. -

his statement

i,

f~ the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

FILE NOW!I “FEE IS $150:00 . -. .

9. Eiection Campaign Financing

$5.00 May Be

- After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees” **

Make Check Payable to Florida Department of State

107 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TILE [ Change [ Addition
NAME GREENBERG, BRETT § NAME

sTree7 anpress | 2524 NW 85 TERRACE STREET ADORESS :

orv-st-zr - |CORAL SPRINGS FL 33065 CITY-ST-ZIP

TITLE [ celete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-5T-2P

TITLE 1 Detete TITLE [dchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TE O Deleta TITLE " Dchange [ Addition
NAME . o aME —_— - _ .

STREET ADDRESS ' STREET ADDRESS o7

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

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

12. | hereby Eertify that the information supplied with this fiing does not qualify for the exem
indicated on this report or supplemental report is true g

of the corporation cor the receiver
changed, or on an attachment wj

SIGNATURE:

¥ to executeythis report as
other like efnpowereg.

Q

7

nd accurate and that my signature shall have the same

ption stated in Section 11

required by Chapter 607, Flori

/ i E[%ﬁc;fcfén-k

9.07(3)(i), Florida Statutes. | further certify that the informaticn

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

Anmiaae

A

P

CR2E034 (10/02)

~
g

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING omczw DIRECTOR

’7//?705 95Y-7% gy

Daytime Phona #

"
¥



