FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000040402 Secretary of State
1. Enlity Name 01-21-2003 90188 044 ***150.00
NEW LIFE BEDDING, INC.
Principal Place of Business Malling Address
7144 N 30TH 8T 7114 N 30TH ST 90006580
TAMPA FL 336101105 TAMPA FL 336101105
- ’ DAL R
2. Pringipal Place of Business 3. Mailing Address '
Sufle, Apt. #, elc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3322741 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
o ~ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA‘T_‘ARES’ SAMUEL Street Address (P.O. Box Number is Not Acceplable)
711% N. 30TH ST.
TAMPA FL 33610
City FL Zip Code:

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE; Registerad Agent signature required when rainstating} DATE
"
AﬁFil;ﬂE N?\g’uoa FF'EE 'ﬁ|i195$95gg o 9. Election Campaign Financing $5.00 may Be
er Way 1, ee wi - Trust Fund Conlribution. | Added to Fees
Make Chack Payable 1o Florida Department of State | .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE P £ Delete TITLE [ Change [ Additien
NAME TAVARES, SAMUEL NAME
STREET ADDRESS 1 7114 N 30TH ST. STREET ADDRESS
CITY-S8T-ZIP TAMPA FL 33610 CITY-S5T-2IP
TITLE VP [ pelete TILE [ Change [ Addition
HaME CONTES, MARISSA HAVE
STREET ADDRESS + 7114 N 30TH ST. STREET ADDRESS
omy-sT-2f- ~ | TAMPA-FL 33610 ~ Tmma T e T e - — -~ COy-ST-7P-* |-
TITLE ) [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2IP
TITLE [ Delete 1ITLE : : [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify'lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: 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 10 or Block 11 if

changed. or on an attachment with an address, with all cther iike empowerfad /3
SIGNATURE: = oL—/7 'OBQ-Z&B’%/B?

Datg Daytima Phona #

B a— - —_ —

g

CR2E034 (10/02)

2UEESrO |

A




