2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:;

DOCUMENT # P99000032253 Secretary of State
1. Entity Name 05-05-2003 90146 043 ***150.00 '
J.B.C. MATTRESS INC.
Principal Place of Business Mailing Address
1301 WEST COPANS ROAD #F-3 1301 WEST COPANS ROAD #F-3
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0914320 Not Applicable
Zip , Country Zip Country 5. Certificate of Staius Desired (| 58‘75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == L - N
JOHNSON ROBERT Street Address (P.O. Box Number is Not Acceptable)

1301 WEST COPANS»QQAD #F-3
POMPANO BEACH FL 33064

';4 City FL | ZpCoce

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
X the obhgallons of reglstered agent

lSIGNATURE

CR2E034 (10/02)

. . Signatura, typad d%( nnmed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
JEU L FILE NOWNYFEE 1S $150.00 _ o
o 9. Election C F
" Atr May 1,2008 o wil bo 55000 SO o $5.00 e
Make Check Payabfe to, F prida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delete TITLE [ Change [ Addition
NAME JOHNSON, ROBERT ' NAME
streeT ADoReEss 831 SOUTHEAST 5TH AVENUE STREET ADDRESS
omv-s1-z2f  |POMPANO BEACH FL 33060 CITY-ST-21P
s D [ petete TILE I crange [ Addition
NAME BECERRA, JORGE NAME
STREET ADDRESS 1831 SOUTHEAST 5TH AVENUE STREET ADDRESS
crv-sr-2e (POMPANO BEACH FL 33060 ciTy-ST-2P
THLE [ pelgte TITLE [ Change  [] Acdition
= NAME s Lo e NAME
STREET ADDRESS STREET ADDRESS - I
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 7 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-24P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an aitachmendwilh an address, vith all other like empowered.
a>  dl29l63 qs4A8-LhdY

Data Daytime Phona #

SIGNATURE:



