T,

o

2002 UNIFORM BUSINESS REPORT (UBR) - 2F12]6})3? 8:00
r . am

DOCUMENT # !
17 Enity Name P94000040927 ecretary of State
ORLANDC MATTRESS COMPANY, INC. 04-02-2002 90095 016 ***150.00
Principal Place of Business Maifling Address
4700 L. B. MCLECD RD 4700 L. B. MCLEOD RD
STEB STEB
ORLANDO FL 32811 QORLANDO FL 32811
- - AR DA ARRERRAAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—3247000 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUHD’ JUNE M Street Address (P.O. Box Number is Not Acceptable)

4700 L. B. MCLEOD RD.. . .. - R L

STEB

ORLANDO FL 32811 City FL I Zip Code

8. The above name&'emity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed aama of registared agent and e if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax hhn.g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TIE O change [ Addition
NAME HURD, JUNE M NAME
streeT anoress | 4700 L B MCLEOD RD STE B STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32811 .|| cmy-sE-np
TITLE M Delete TITLE [ Change  [] Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S$T-2P
TITLE J Delete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P- - | = -~ m— e i am s s memy cam e me = ||-CTY-ST-ZR L] e e e e e
Tme [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-S1-7P
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP
T - T [ Delete TITLE OJ Cange [ Addition
NAME R NAME
STREET ADDRESS |- STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receivgrag irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap;7 in Block 11 ar Biock 12 if

changed, or on an attachmg address, with all other like empowered.
SIGNATURE: a e 777 KAy of 326-02 4/&5 éﬂ?-XVZZ

SIGNATUHF/ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data

AV £EPZ20L0

CR2E034 (9/01)



