FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000022745 Secretary of State
1. Entity Name 05-05-2003 90140 038 ***150.00
SUNCOAST MATTRESS DEPOT, INC.
Principal Place of Business Malling Address
1102t SPRING HILL DR 11021 SPRING HILL DR
SPRING HILL FL 34603 SPRING HILL FL 34608
2. Principal Piace of Business ’ 3. Mailing Address Hlmm "”Ill'm” "m "m "m "([l “m "m 1"“ I("“N ‘Ill
Sulte, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3498301 . Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent i

Name

SIMONE, JOSEPH W’
1147 BATTERSON AVE

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609
SR : City FL | Z° ot

8. The above named enmy subﬂans lhls statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
-the obhganons of reglstered agent

"S{GNATURE'

Signature, typed or pr\ntad name of registered agent and title if applicable. {NOTE: Regislersc Agent signature required when reinstating) DATE
' ]
FILE Now!! 'FEE‘ ifs $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2903 Fee'wrﬂ be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delele TME O changs [ Addition
NAME SIMONE, JOSEPH W NAME
stheer apoRess | 1147 BATTERSON AVE STREET ADDRESS
CITY-57-2IP SPRING HILL FL 34609 CITY-ST-2IP
TLE S [ Delate TMLE [ change  [T] Acdition
NAME SIMONE, LYNNE H HAME
sTrReet a00Ress | 1147 BATTERSON AVE STREET ADDRESS
CITY-S7-2IP SPRING HILL FL 34609 CITY-ST-2iP
TiTLE e s e — o L [ Dalete TILE S — I change [ Addition
NAME NAME ’ )
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP _
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
e O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY- §1-2iP

12. | hereby certify that:the information supplied with this fitin é; does nol qualify for the exemplion staied in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ThtS rrl as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an attachment willy an address, with all
Y-08-03 35268 4509

Data Daytime Phona #

SIGNATURE:

AV E28.1/80

CR2E034 (10/02)



