2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049259

1. Enlity Name

ULTRAMATIC SLEEP OF FLORIDA, INC.

FILED
GO APR25 PM [:52

Principal Place of Business

2083 N POWERLINE RD
H

POUMPANQ BCH FL 33069
us

Mailing Address

2083 N POWERLINE RD

H

POMPANO BCH FL 330634290
us

SEERETARY OF STATE.
TAE AR SEE.-FEORIDN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, elc.

MR

DG NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEl Number 65‘0769084 Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOVA, .CINDY S Street Address (P.O. Box Number is Not Acceptable)
517 SW 1 AVE
FT LAUDERDALE FL 33301
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 o Florida.
SIGNATURE
Signature, typed or printed namé of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ~ $5.00 May 85

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

a

Make Check Payable to Depariment of State

Trust Fund Contributicn, Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ACDITIONS] CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D ] Delete TITLE . [ Change [ Addition
NAME PATERSON, RON EDWARDS NAME

STREET ADDRESS | 2083 N POWERLINE RD STE H STREET ADDRESS

CITY-5T-2IP POMPANO BCH FL 33069 CITY-ST-2P

TILE D O petete TMLE - B0O0 NN 2= = 1 g _f_J:h'angg_ .._D A“dﬂ["“
NAVE PATERSON, DONNA NAME 05 D2 A O T B
sTREET ADDRESS | 2083 N POWERLINE RD STE H STRTET ADDRESS #5000 E;;;;ﬂQE
or-srzp | POMPANQ BCH FL 33069 orv-sr-2p T TreRLLL. 0
TITLE [ petete Tme [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADOAESS STREET ADURESS

CITY-8T-21P CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

THILE £ Delete e [IcChange [T Additien
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 office
of the corporation or the receiver or Irustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an addre

SIGNATURE:

Il other like empowered.

== R BER e D &

tor
W12 if

L/&,/ / 0 Shi-G95 006

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date DCaytime Phane #

172487



vlrramatic J3i6@p ol Souli »LO P §

{,{i ““ " Yes, 1 wish to participate in Lhe Guaranteed Corporation Annual
Report Program.

Or

(7] No, I do not wish to participate and T will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

I, gom ‘ ATTERSO u\j , President cof Ultramatic Sleep of

Sauth Florida. Tne, hereby grant to my Agent, Victor Lerro of
Victor Lerro & Company PhA the right to prepare agd sign in the
signature area the Florida Department of State Profit Corporation
Annual Report on behalf of Ultramatic Sleep of South Florida, Inc..
This Power of Attorney shall become effectLive immediately, and

ghall continue until revoked by me in writing. F

%E&DE‘UT ‘ \DEC'O]C‘@\.

Signature Title Date

Ron ) THTTERSO A

Printed name




