2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047186 May 30, 2000 8:00 am

1. Entity Name

COMFORT GALLERY, INC. Secretary of State

05-30-2000 90120 028 ***150.00

Principal Place of Business Mailing Address

6489 PARKLAND DR. 6489 PARKLAND DR.
SARASOTA, FL 34243 SARASOTA, FL 34243 ., [ . ., - )

2. Principal Place of Business 3. Mailing Address ‘ A “ ﬂ B 1 0 4 4

7648 LOCKWOOD RIDGE RD.; 7648 LOCKWOOD RIDGE RD,

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

City & State City & State 4, FEl Number Appiied For
SARASOTA, FL SARASOTA, FL 65-0932467 Not Applicable

Zin Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

34243 . MANATEE 34243 ‘ MANATEE Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOWARD R. WOMELDORPH, JR.
6489 PARKLAND DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243 : :
7648 LOCKWOOD RIDGE RD.

8. The above named egtity £ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Lhome ldagh S Ba).s

L4

SIGNATURE

§kRASOTA FL 35585
DA‘Z’

(NOTE" Registered Agent signature required when reinstating)

o ot s e sty o . o Camsaion Erarsiog _ $5.00 iy
(SEE crireria_on back) D rust Fun antribution, Added ta Fees

11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ’ XK changs [ Addition
NAME ERIC GARSON NAME
smecraovkess | 6489 PARKLAND DR. smecraoveess [7648 LOCKWOOD RIDGE RD
omv-st-ar 1<« SARASQOTA, FL 34243 orv-si-zf - ISARASOTA, FL 34243
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE. - . ™1 Delete TITLE - - [5] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P GITY-S8T- 29
TIMLE O oelete TILE [ Ghange [ Addition
NAME . NAME

. STREET ACDRESS STREET ADDRESS
CIvY-5T-2IF CITY-$T-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-27IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME

" STREET ADDRESS ) . STREET ADDRESS

! CITY-ST-2IP : GTY-ST-2IP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all other like ermpowered.
SIGNATURE: o ﬂw——" ERIC GARSON 7%7 A«:
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

CRZ2E034 (9/99)



