2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980001

1. Entity Name

COMFORT MATTRESS, INC.

04667 Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90049 023 ***150.00

Principal Place of Business

976 WEST JEFFERSON STREET
BROOKSVILLE FL 34601

Mailing Address

976 WEST JEFFERSON STREET
BROOKSVILLE FL 34601-2428

2. Principal Place of Business

VAU R ,IIi\IINIﬂIIHIII

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number " |Applied For
BG-354HJQ0\ Not Applicacie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ —_—
_— . P P - - _ [ O E -— -~ PTG emloaa T
AMERILAWYER Street Address (P.O._Box ber is Not Acceptagle)
343 ALMERIA AVENUE i i 5;5 ﬂ m.y,.(;;g.ﬁ ST,
CORAL GABLES FL 33134
City ip Cqde
ARy SDRIMC, Bl FL ST

or both, in the State of Florida.

We of changing its registered cffice or registered ageny,
/ .
/(A &UQUTW })MIL.LEJZ FZE'SleW’

4] ager?fﬁncrtll[s'if applicacia,

{NOTE: Registered Agent signature required when wlﬂstaling] DATE

9. This corpuratioﬁs eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00 . I ‘
10. Election Campaign Financing 5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. $u =d 1o Fees
Make Check Payable to Department of State “~

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 117

11. {QFFICERS AND DIRECTORS 12.

MLE PTD (7 Delete TMMLE [l change [ Addition
NAME MILLER, QUENTIN D NAME

sTReeT ADDRESS | 976 WEST JEFFERSON STREET STREET ADORESS

orv-si-zp | BROOKSVILLE FL 34601 CITY-ST-2P

TIME SVD O pel=te TITLE [JChange [ Addition
NAME MILLER, LORIE M NAME _

STREET ADRESS | 976 WEST JEFFERSON STREET STREET ADDRESS

CITY-$T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
JLLL 1S I [ Delete TITLE Change ] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2i0

TmE [ Delete TME A [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Detete TILE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS J—
CITY-ST-7IP CITY-$T-21P &

TITLE O celete TITLE O change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 77 CITY-S7-2IP

13. | hereby certify that the information qupplied with

indicated on this report or sufplemgntal report is irig 4
iver offtrustee emgaowelgd 1o execuly
bt witll an addregé, with al other I|k

of the corgoration or the re
changed, or on an attach

SIGNATURE:

P rh

s I S
ZM[-'/

thys fi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director

s required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

—' 3 -2 . )
ENVT (3279275

HE: AND TYPED OR PRINTED)‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



