2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
" May 05, 2003 8:00 am

PLEBIPO

DOCUMENT # P96000063054 Secretary of State
<
1. Entity Name 05-05-2003 90155 038 ***550.00
THE MATTRESS FACTORY INCORPORATED
Principal Place of Business Mailing Address
3616 SOUTH DALE MABRY 3616 SOUTH DALE MABRY -
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Businaess 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3396127 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - — Name o
LIFSEY, J S ESQ. Street Address (PO. Box Number i N.tA table)
ree ress (F.O. Box Number is Not Acceptable
3616 SOUTH DALE MABRY
TAMPA FL 33629
P X - i
" A City FL Zip Code
':The above named enlity submns this statement for the purpose of gchanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
b the obhganons of reg|stered agent
SIGNATURE : -
__' L Signature, lyped or pj_ll\I'Bd name of regisiered agent and title iIf applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
!
o FILE NOwI!! EEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
o After May 1, 2003 Feo will be $550.00 -
B Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD elote TRLE BS: [ change deun s
NAME FRUHMORGEN, ERIC C XS NAME S
SOUTH DALE MABRY tho C. Ervhmeorgen <
STREET ADDRESS |3616 STREET ADDRESS CSouth 02 3
orv-s-zp | TAMPA FL 33629 OITY-51-20P 5 16 Sev = ﬂ?—; ;-LL; ¥ <
ri - - - S A2 o
TILE VS [ elete e Ia ik il F ke bl O change [ Adeition | &
NAME FRUHMORGEN, CAROLE $ NAME
streeT aooRess |4516 S. REWEUIE DR STREET ADDRESS
orv-st-zp | TAMPA FL 33611 GITY-ST-2P
TME R [ pelete TITLE . C] Change  [] Addition
NAME B - NAME i T T T
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-2IP
TITLE 1 pelete TITLE (] change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ pelete TITLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-ST-2IP
12. | hereby certify tha'c the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment wilb-aMaddress, with all other like empgwered. ﬂ’?
—
SIGNATURE: Yook 3 I 7~
Daytima Phons #
aytime Phong ﬂ? 6




