2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2003 8:00 am

DOCUMENT #

1. Entity Name

MATTRESS WORLD, INC.

P0O3000000173

ecretary of State

04-08-2003 90094 002 ***]158.75

Principal Place of Business
1230 VERSANT DRIVE

APT. 301

BRANDON FL 33511

Mailing Address

. 1230 VERSANT DRIVE
APT, 301
BRANDON FL 33513

AR T

2. Principal Flace of Bu;inessa 3. Mailing Address
| 28982 VS Hwy 14 N 22372 s Hwy 19,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State ¢f¢ esfrtert ATeg@ 4. FE! Number Applied For
Clepep ATer. L 20 s b-23l05%80 Nat Applicable
Zip ountry Zip Country n . 8.75 Additional
-%..51 o\ /tf )I 351 " ' Q 5. Certificate of Status Desired gee Hequirec: 1ona
B -Name .anil Address.of Current Reglistered-Ag: S S S e 7. < Name-and. Addrees.of.New.Registared ‘Agent == ——
Name_8
21 Sl
SMITH’ BRIAN A Street Address (P.O. Box Number is Not Acceptabla)
1230 VERSANT DRIVE
APT. 301 JSS0 STRaG 2o Buup FF 1012
BRANDON FL 33511 City ‘meﬁ__\ 2 FL 23\;?:50‘?(!1‘:{

the cbligations of registered agent.

B A Gu ot

SIGNATURE

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 famillar with, and accept

ArK

Signaturs, typed or pritted namse of registered agent and itle it applicable.

(NOTE: Registerad Ag‘e’nl signalurs required when reinstating)

s FILE NOW1I! FEE IS $150.00
After May 1, 2003 f‘ﬂe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. > QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L g (DEST/TESvRER [ Delete TImE O Change [ Addition
NAME Sepemsy TothoSers #1031 NAME
STREET ADDRESS | 2550 STAG Run BLYE T STREET ADDRESS
OITY-51-7P LEAMZwATZR (. 337L S CITY-ST-ZP
THLE VICE PRESIDLRT jSec ZATARY M [y, me [J Change [ Addition
KAME Bl Swn LT NAME
STREETADDRESS | Z<6p €1 Reey 2.0 ro BLYD -+ {oV3 STREET ADDRESS
U (TOWY e A - - 4 TR o CiTY-ST-21P
TIE ’ 7 Delete TILE [ Change [ Addition
NAME - NAME
—STREET ADDRESS f——— e S S T REET ABDRESS [ e —_
CITY-ST-ZIP CITY-ST-2IP
TILE 7 pelste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADGRESS
CITY-5T-2IP CITY-$T-2P
Tme . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

et P A N EM 4+3-03 727 7497 $580
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O_F SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/02)



