2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022745

1. Entity Name

SUNCOAST MATTRESS DEPOQT, INC.

FILED

Secretary of State

05-14-2001 90253 039 ***150.00

Principal Place of Business

11485 TUSCANY AVE.
SPRING HILL FL 34608

Mailing Address

11485 TUSCANY AVE.

SPRING HILL FL 34608 Twwvug

N

3. Mailing Address

lto2|

2. Principal Place of Business

11021 Spring Hill dr.

A

Slfn'm /7//// c/’

Suite, ApL. #, elc. Suite, Apt, #,etc. ¢ 7 DO NOT WHITE N THIS SPACE
City & State — City & Stale a. FEINumber  £G-34083(01 Applied For
. I 1 4 :
Sprins /7"// f’/ Sprins 14,1/ =~/ Not Applicable
‘ 4 Country $8.75 additional

Country
vs

5. Certificate o] Status Desired | Fee Required

39608 30408

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— - T

T —— - R - Name .- e _ 1
SIMONE, JOSEPH W Srere— " Toseph 1/

11485 TUSCANY AVE Street Address (P.O. BoxMumber is Not’Acceptable)

SPRING HILL FL. 34608 1147 Laltersce o e

City Cy \ Zip Code
Spring H il FL | "%9%09
§. The above named entity submits this statement for the purpose of changing its registered office or registeéd agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
. e o ’ m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Tax filing requirement and elects to do so.

) Added to Fees
(See criteria on back) @

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | IREX ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e P (& Thange [ Addtion
e SIMONE, JOSEPH W NAME Simene, TOsqph ¥
streeT anoress | 11485 TUSCANNY AVE streer anomess |47 _f' ferren avl
orv-sr-2p | SPRING HILL FL 34608 ot |Speing Hitl 24409
TITLE S [ Delete TILE s f ,_/ Change ) Addition
NAME SIMONE, LYNNE H NAME Simens , Lynne
streer AD0RESS | 11485 TUSCANNY AVE STREET AooREss | | 147 Borttersen Aec
ev-sr-2¢ | SPRING HILL FL 34608 ovsie  |Sons Hll Fl 3409
TIE 1 Delete TITLE T [ Change [ Addition
HAME HAME
“I“STREETADDRESS | - - T - STREET ADDRESS
CITY-ST-ZP CITY-87-ZIP
TILE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP
TITLE [ belete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the ex
indicated on this report or supplemental report is true ang accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this repor as requi
changed, or on an attachmgpd with an addregss, with all other fRe empowered.

SIGNATURE:

38

emption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

!
BB NAME-ORZIGNING OFFICER

OR DIRECTOR

4 b Srone Y-27-0/ [3('3)635 yar;

Date dyima Phone #

May 14, 2001 8:00 am

CR2E034 {10/00)



