~ooc UNIFORM BUSINESS REPORT (UBR) FILED

R MATTRESS INC. _ 05-03-2000 90064 021 ***150.00

Cwaln -~
oot Tlace o Busingss ' o o " Mailing Address
WEST COPANS ROAD #F-3 1301 WEST COPANS ROAD #F3
" ... BEACH FL 33064 POMPANC BEACH FE 33064-2229 6 5 1 3 4 8
~site Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sity & State City & State 4. FEI Number Applied For
(6S= 0] 1YA) ot Applicable
Zij t i c t . iti
P Country Zp ountry 5. Ceriificate of Status Desired __ [] ?8'75 Additional
f--- - - e T e S T - ee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' ROBERT Street Address {P.O. Box Number is Not Acceptable)
1361 WEST COPANS ROAD #F-3
POMPANO BEACH FL 33084
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent signalura raquired when reinstating) DATE
This corporation is eligitte to satisty its Intangible FILE NOW!!! FEE IS $150.00 - .
- . 10. Elect F
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Trj:t Igﬂn%ag;?rlﬁ;ugﬁncmg O ffgg{ﬁ?;? i
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS J_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O elete e Ol change [ Adaiton |
JOHNSON, ROBERT NAME &:..
s | 831 SOUTHEAST 5TH AVENUE STREET ADORESS 8
7 | POMPANO BEACH FL 33060 oy -2 S
D 0 Deleio me Clchange [ Addition | G
. BECERRA, JORGE NAME
e 831 SQUTHEAST 5TH AVENUE STREET ADDRESS
sr-zp POMPANO BEACH FL 33060 A I .. -
[ Delete TLE J change [ Addition
NAME
AnuEGS STREET ADORESS
ST-71P CITY-3T-2IP
] delate TMLE ) change £ Addition
- NAME
AnLigg STREET ADDRESS
sT-ap CITY-ST-ZIP
- {1 Delefe TITLE [ change [ Addition
NAME
T annEERs STREET ADDRESS
ST 2w CITY-57-2IP
T vekete TTLE (3 Change (] Addition
- NAME
e STREET ADDRESS
sroae CITY-5§7-ZIP
I hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgred tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachs #her like empowegdd. -
:3HATURE dae foo B549234L4L
Date T Daytime Phone #




