2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPQ»RT fUBR)

DOCUMENT #

1. Entity Nawe~

G. L. MATTRESS iNC.

P97000015503 °

Principal Place of Business
1600 CEUTRAL FL PKWY
QRLANDO FL 32837

Us

Mailing Address

1600 CEUTRAL FL PKWY
ORLANDO FL 32837

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apt. #, etc.

Th

[LED
03HOY 19 AH 8:22

it GTATE
;’FC - ORIDA

llllﬂlllﬂlﬂlﬂ||||l||m|||||||1|l||||”||||||||l|fl\l||||||UH|||
REINSTE fee - AREMT. .07

__AVILES, LUIS______
530 BOHANNON BLVD
ORLANDO FL 32824

o City. & Statg s oo o T City & State™ — - 4. FEI Number 3 IEU "]U Applied For
59- Not Applicable
i i nt m
&p Country Zp Country 5. Certificate of Status Desired O $8.75 Addtlional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Straet Address (FO-BoX Number is Not Accaptable)

City

Zip Code

FL

the obligations of registered age

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o P33

SIGNATURE

Signature, typs

printed name uf'reqisterad agent and lithe it applicable.

{NQTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.
Make Check Payable to Florida Department of State

00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ’ O Delete TITLE [J Change [ Addition
e AVILES, LUIS e Fonozaiwliias
streeT Aooress | 530 BOHANNON BLVD STREET ADDRESS 119710 -1 33--010 #2200, 00
crv-st-2p | ORLANDO FL 32824 cY-§1-2p”
TITLE VP [J Delete TITLE [J Change [ Addltion
NAME NAME — - -
AVLES, GERALDO 00024171152
sTRecT ADRRESS | 5730 STARBRIGHT DR STREET ADDRESS 10727/ 0301 054=-0156 " 550,00
CITY-ST-ZIP ORLANDO FL 32839 CITY-5T-2IP - [t
THTLE U Dekete TME (0 Change (] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST- 2. - ~GIFY-§T-ZR—
TILE [ pelete - TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS - ~ STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE O velete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE - [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exeiute this repog as required by Chapter 607 Florida Statutes; and that my name appsears in Block 10 or Block 11 if
iike empo e

changed, or on an attachment with an address, with afl oth

SIGNATURE:

ol o3y fET-P AR

Date Daytime Phane #

dd  $A08510

CR2E034 (4/03)



