 P90064925 9

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

] Pekur [ war [] maL

(Business Entity Name}

Document Number)

Certified Coples

Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Only

WIHMAPIREHRI

700057523687

07/18/05--01036—002 #2500

E’m o
LY
5 o
S B
TeE
(T o
edes

e o=
™t e
—en 2%
Thr~l
I o
"}", — ———

C. Coutlistte  JUL 2 0 205

SERTE




Cindy $. Vova 2924 Davie Road Telephone

Suite 200 (954) 316-3496

Admitted: Fort Lauderdale, FL 33314 ———
Florida & Georgia FPacsimile

www.vovalaw.com (954) 653-1256

July 13,2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Ultramatic Sleep of Florida, Inc.
Dear Sir or Madam:

Please be advised that this office represents the above-referenced corporation. The address
changed for the registered agent, for which I have attached the Statement of Change of Registered
Office or Registered Agent or Both for Corporations as well as the $35.00 filing fee.

Please make this changes of address within your system. [ thank you for your cooperation

in this matter.

Very truly yours,

crkpégs/.%@ D

CSV/pm
cc: Ultramatic Sleep of Florida, Inc.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
Clanid

statement of change st submitted for a corperation organized under the laws of the Sate of
In order to change s registered office or registered agent, or boih, in the State of Florida.

1. The name of the corparation: M "\'ﬂkﬂ\fu\‘\ C MQ))EE’_T‘\; (\9 Edl(_‘i_i.(a \a_ 4 I‘\ <
Phisepling fp\cy‘;(i; B2

2. The principal office addressi_c3 (O 3 A )4

ﬁ)%‘fnima Reack . 23009 ,
3. The mailing address (if different): clo V. LQ(‘LT'_\ ={ Q_@H{h@m | s Q({.ﬁ@

b Mdncg el S[Ue. D30, Tre
Document 11_1.1ml:|<:r;f-_'P OO 2%“?’& S i _

4, Date of incorporation.fquaglc];aﬁon; 6-—{;2 ,Q"‘,‘
5. The natne and street address of the current registered agent and registered office on file with the

Florida Departm{ent of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office @ =
{(if changed): ™ [T
\ f X
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stered office and the street address of the business office of its registered agent,

The street address of its _re%i

as changed will be identica
authorized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change. /
— z - R ”~
e Ren Ay el Son fow/‘/’g 4

Such chan
authorize
X
S {73\ (i OT T GUTICeT oF dITEeton) — ot === {Prinled or lyped fame ana mileT

[ hereby accepi the appoiniment as registered agent and agree to act in this capacity,

»with the provisions of ull siututes relative 10 the proper and complete performance

and accept the oblization of rgrv position as registered agent. Or, if this

office address,’T hereby confirm that the

I further agree to.compiy wit g
fzm:har with .
ing filed meyely to veflect a4 change in the registére

3[’ my duties, and I gm
7} ing fil
witing of this Change.
D fC . JorY S/as

cumen! | ! :
corporarion iuzpéen notified in y
(Tate}

If signing on hehaif of an entity:

pos) CindyVoe

= M (T}'iped or Printed Name)
* % % FILING FEE: $35.00 * * *

f MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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