2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 299000042656 FILED
ey Nane May 13, 2000 8:00 am
GOLDEN DREAMERS MATTRESS INC. Secretary Of State
05-13-2000 90036 007 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address
4934 1/2 15TH AVE. 8. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Nymber [ [Applied For
GULFPORT, FL 58-3573705 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33707 RS ) 5. Certmcaie«of Stalu§ Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MICHAEL PASEK
4851 B85TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FIL 33781
City FL Zip Code
8. The above named entity sufmits this statement for the puer registered office or registered agent, or both, in the State of Florida.
SIGNATURE L /UM K‘e‘?,. W . t{ﬁ L/O <
Signature, lyped or printed name of registered agent and ttle f apphcable (NQTE: ﬁsglslered Agent mgﬂure regquired w\fn remslating) T / [WE
9. ;hlsfﬁorporatiqn is el;glb:;s 1|o satisfydlts Intangible 10. Election Campaign Financing ‘ $5.00 May Be
axt mg rgquﬂemen and elects to do so. Trust Fund Conlribution. O Added to Fees
_(See criteria an back) O
11", 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE X Cchange [ Addition
NAME NAME JESUS ESPINO
STREET ADDRESS STREET ADDRESS 324 SPEQEgggggg Ag% . 3]';]_'7 1 3
{ CITY-S§7-2IP CITY-5T-2IP ° ’
I e [ pelete TITLE [ Change [ Addition
|
| NAME NAME
+ STRELT ADDRESS . STREET ADDRESS
! arv-st-zp : CITY-S7-2P
TITLE ’ 71 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TiTLE - [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certily 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. {
' Esus
. > ' o -~— b
SIGNATURE: Y Cjnﬂ ESPmD. PRES.  YNitfeo  147-32/-03YY
NATUREAND TYPED OR PINTED NARE OF SIGNING OFFICER OR DIRECTOR 7 FDas / Daytime Phone #




