2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040927

1. Entity Narne

ORLANDO MATTRESS COMPANY, INC.

Principal Place of Business

4352 34TH ST
SUITE 324
ORLANDO . 32811
us

Mailing Address

4352 34TH ST

SUTTE 324

ORLANDO FL 328116414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90137 046 ***150.00

I

WA

DO NGT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 000 Applied For
. 59-324? Not Applicable
Zip Couniry Zip Cauntry

5, Certificate of Status Desired [ $8.75 Additional
. Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURD, JUNE M

4352 34TH ST

SUTE' 324> — - - - -~
ORLANDO FL 32811

Name

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

- - - - L. eem B

FL Zip Cade

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

8. This corporation is aligible to satisfy its intangitte

FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects ta ¢o 5. "AHer MAY 1, 2000 Fee will be $550.00 10. .I?Iectlon Campaign Financing 0 $5.00 say Be
o 1 rust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelerz TILE [ change [ Addition
HAME HURD, JUNE M NAME
sTREET ADDRESS | 4352 34TH ST STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2P
TIME [ Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TmE O oelete TLE JCoange [0 °
NAME NAME
STREET ADORESS _ B sTRecT ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE i L [ Delete TITLE ) [change [
NAME T T oTErT NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TTLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T (7 Detete TILE D) Cramge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

13. | hareby certify that the Information supplied with this filing dees not qualify for the exemption staied 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 shal! have the same legal effect as if made undar oath; that | am an 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 Block 11 or Block 12 if

changed, or on an attachmea an address, with all othey like empowered.

e A G N

SIGNATURE:

Daytime Phone #

y .
A\D TYPED OR PRINTED NAME OF SIGNING OFFIGER 8g DIRECTOR P
“res .



