FILED

2001 UNMIFORM BUSINESS REPORY {(UBR) May 15 2001 8:00 am

; 1. Entity Name !
.| MEGA MATTRESS WAREHOUSE, INC 05-13-200T 50102 014 F130.00
i ] v
Principal Piace of Business Malling Address
[-ATALRTREESNT]
2106 JUDITH PLAGE 2106 JUDITH PLACE b '
LONGWOOD FL 32779 LONGWOQD FL 32779
|
2 Prnaps Fiace of Businoss S biang /\dd"as—sw H || “l | ”ll |H|' ]Il” In”“.
Suite, Apt. #. ete. Suite, Apt #, elo O NOT WRITE !N THS SPACE
City & Slale City & State 4. FEi Number . Appled | or
59-3508132 e
Zi Country Z Count 1
P oy ® ouny 5. Certifcate of Status Des.rod O $8.75 Addiiional
Fee Required
o 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
hame
WOEBER’ MICHAEL Sreet Address (P.O. Box Number s Not Accaeptabie)
2106 JUDITH PLACE
LONGWOOD FL. 32779
Cily Zin Code
8. The ahove namad ertity submils this siatement fo” the purpose of changing 1s registered office or registerad agent. or both. in the State of Forida
SIGNATURE ‘
AL 1T O BT Laplicaic NOE e
9. Tivs corporation is cligible 1o satisfy its Intarg'bie .
. Elect sampaign Financ:
Tax fiing reguirerrent and eacts 1o do so A 10 Election erfw:gn naneing . $5.00 May Be
Trust Fund Contribution. [ Added 10 Fzes
(See criteria on back) ) Wiake 0F

11. QFFICERS AND DIRECTORS
P
WOEBER, MICHAEL
2106 JUDITH PL
LONGWOOD FL 32779
A ST O Delelz
: MCGARRY, PAUL

6136 E. COLONIAL DR

Gy siap ORLANDO FL 32807

ADDITIONS/CEANCGES TO OFFICERS AND DIRCCTQRS iN ¢ ‘

5 Charge ‘J :

CR2E034 (10/00)

] Aaisian

LE [J Daiete
AL

ST=FA™ ATDAMSS

CI-51-4f

[ Dotz TT [ Chenge [ Audita

[ Delete UL T)crasn L] Anditoe
ML
STRIET ADORISS
CIT¢-3T-2

O pe'ete [ Change

ST-1IP

13, | hereby certfy tal the information supp ies with this fillng dogs rot qualify for the (‘XC"HDI on stated in Seciion 119 07( )i, Florida Statutes. | furthar certify ihe
rd cated on this recort or supplemental report is irue and accurate and that my signature shal: have the same \ega\ effect as f made under oath; that |
of the corporation o the receiver or trustes empowerad 1o exacuto this report as required by Chapter 607, Fiorida Statutes: ang that my name gppeers in Bock 11 orBo

cranged. of or an attachment wigh ar address, with all athe ke empowered
l/i?ﬁ’ﬁ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

0054662



