—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

'

DOCUMENT #  P98000104667 o Se{retary of State

1. Enlity Name )
COMFORT MATTRESS, INC. 05-09-2002 90039 029 ***150.00
- F
Principal Place of Businass Mailing Address f
976 WEST JEFFERSON STREET 976 WEST JEFFERSON STREET !
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 F
2. Principal Place of Business 3. Mailing Address & ' ‘IN"I “l m | m“ "m Iml "m ”I“ Ilm lml Il“l I“” ’m ’"’
|
Suite, Apl. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
. 59'3549201 Not Applicable
Zp Country Zip Country O $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
A B Name - B A
M"'LEH' QUENTIN D Street Address (P.0. Box Number is Not Acceptable}
11335 PICKFORD ST.
SPRINGHILL FL 34609
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
f

SIGNATURE ‘
E‘ Signatwre, typed or printed nama of registeract agent and tifle it applicabla, {NOTE: Regislered‘ Agent signature required when reinstating) DATE
9‘ This p_orporaliqn is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
o Tax fiing requirernent and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PTD O Delete e ! Ol Change [ Acdition
NAME MILLER, QUENTIN D NAME, .
STREET ADDRESS 1976 WEST JEFFERSON STREET STREET ADDRESS
arv-st-zp - |BROOKSVILLE FL 34601 CITY-$T-71P
TITLE SVD O pelete TLE. [ Change (7 Addition
NAME MILLER, LORIE M NAVE,
sthee? a00kess (976 WEST JEFFERSON STREET STREET ADDAESS
cmv-st-2F  1BROQKSVILLE FL 34601 GiTY-ST-21P
mEe . —— - e - O Detete TTLE N - i 3 Change [ Addition
NAME NAME
STREET ADDRESS STREE‘{ ADCRESS
CITY-ST-2IP CITy-ST-7IP
TITLE O Detete e | CIchange [ Addition
NAME NAME !
STREET ADDRESS smEq ADDRESS
CITY-8T-7IP CITY-§T-2IP ‘
TMLE 7 Delete THLE | , O Change [ Addtion
NAME NAME ¢
STREET ADDRESS STHEEFLADDHESS
CITY-§1-2IP CITY-S‘T—IIP )
TITLE . . [ Delete - TILE ’ - [J Change [ Addition
NAME : - NAME | ' '
STREET ADDRESS [ - _ . _ - STREET ADCRESS
CITY-ST-Z1P - CITY-ST-2IP
. T i
13. | hereby certity that the informatje X this filin\g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemettal report iSNe and'accurate and that my signature shall have the same legal effect as if made under oath:, that | ar an officer or director
of the corparation or the recefver or ifustee empoyatsd 1o exegute this report ag4equjped by Chapter 607, Florida Statutes; and that my name appgars in Block 11 of Block 12 if
changed, or on an attachmef LM 3 addres' e empcfred. b (35;
' Lo ‘ ke HjaHez 7
SIGNATURE: UA f)ue&n QM: o ~575;
REcTOR F Date Li L Daytime Phaone #

y

IS8QEGO Wl

CR2E034 (9/01)




