2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000083184 Secretary of State
1. Entity Name
-17- 90088 014 ***150.00

THE MATTRESS MARKET INC. 03-17-2003
Principal Place of Business Mailing Address
5445 20 ST 705 INDIAN LILAC ROAD
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘%20103 Not Applicable
2 C?untry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . S . . _Name o -
MILESIC’ S N Street Address (P.O. Box Number is Not Acceptable)
705 INDIAN LILAC ROAD

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submils thig slatement 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 printed name of registered agant and title il applicabie.- (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
9. Election C F
AterMay 1, 2008 Foo willbe 55000 e TS 1 $5.00 e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [] Detete TITLE [(J Change [ Addition
NAME MILESIC, STEVEN NAME
streeT noress | 705 INDIAN LILAC ROAD STREET ADDRESS
LITY-$T-7IP VERO BEACH FL 32963 CITY-ST-ZIP
TITLE D O pelete TITLE O Change [ Addition
NAME MILESIC, MIKE NAME
STREET ADDRESS | 660 10TH ST STREET ADDRESS
CITY-ST-ZP KEY COLONY BEACH FL CITY-ST-2IP
TTE D O Dslete TITLE (] Change [ Addition
| NAME IMILESIC, ERIKA  ___ T .
STREET ADORESS | 660 10TH ST STREET ADDRESS
CIFY-ST-21P KEY COLONY BEACH FL GITY-ST-7IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ' 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated o this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute {is 7eport as pec |r%y hapter 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 other like el ﬁ\ owered,

o~ F
SIGNATURE: SIGNATURE esu, RIEY; 12041 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING *’ICER OR DIRECTOR Date Daytime Phone #

g
:
w
2

CR2E034 (10/02)



