2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQCNUMENT # P94000075943 Se 209 2000 8:00 am
 FLORIDA MATTRESS QUTLET, INC. / Sgcretary of State

09-20-2000 90005 004 ***558.75

Principal Place of Business Mailing Address

38445 CR 954 EAST 38445 CR 54 EAST

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

us . us JUuLUroydy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 59_3275572 Applied For

Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fea Required
_____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T [TName T T T T T

P| AB‘ EREKEllHﬂjlwﬂlllLui EAMI S;L . 5- 8 \! APD LL.,O ST Street Address (P.O. Box Number is Not Acceptable}

ZEPHYR HILLS ¥ 1

. \?SQL"I City FL | ZPCode

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.

(X
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

9. This carperation is eligible to satisfy its Intangible 7 _ FILE NOW1!! FEE 1S $550.00 lecti o .

Tax filing requirement and elects to do so. AfRter SEPTEMBER 13, 2000 Min. will be $750.00 10. Ersz:'szncéag’oaat:ig;u:?:nancmg O ?g'ggohg:z SBB

(See criteria on back) O Make Gheck Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 - ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TILE Bd Change [ Additicn
NAME PARKER, WILLIAM L NAME
STREET ADOFESS [t 888-MEKINEEY-STREEL— swewess | 5Q1) RPoLLO ST
omy-sT-zr | —PrEARWATER-F-34626— Cy-ST-71 = E& HR Hii) S Fi. 33 SU(\
TTLE vD ] pelete TITLE Jchangs ] Addition
NAME PARKER, CHRISTOPHER L NAME : 7m
STREET ADDRESS |~ TEBS MEKINLEY-STRERT .. STREET ADDRESS I 3"}‘ q - H U & N ’ E-

onv-sr20 | GLEARWATER-FL-34626~— _ I PETERSBURS FL 337p2,

B B i — 1 Délete e P’kai‘ﬂbﬂTUm&‘ ’&S—”)“‘D Change F‘(‘aaumcn’

NAME :DA‘RLENE_ ) (\’ AV ) N NAME

STREET ADDRESS | £, % ) } ﬁ ollp T STREET ADDRESS

CITY-5T-2IP == P13 v R “ \ L Lﬂ :,‘ ) \_S 3 5 L’ ] CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-8T- P

for the exemption stated In Section 119.07(3)(), Florida Statutes. ! further certify that the information
sigffature shall have the same legal effect as if made under oath; that | am an officer or director
3 ﬁ‘ uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

== 9-. B ~00 5’5‘730‘7353

]
SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DiRECTOH Date Daytime Phona #

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate g
of the corparation ar the receiver or trustes empowered to exag ute
changed, or on an attachment wi

SIGNATURE:

CR2E034 (5/00)



