FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # S98516 ecretary of State
04-28-2003 90309 030 ***150.00

1. Entity Name

SLEEPY HEAD WATERBEDS, INC.

Principal Place of Business Mailing Address
4474 10TH AVE.. N. 4474 10TH AVE.. N.
LAKE WORTW FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H"lml ‘“ .l“‘ mll IHII ﬂl‘l “U mﬂ |l|“ lll.“ll“ “I“lm} .II.
Suite, Apt. #, stc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES ~
City & State e .z City & Statr% - . 4, FEI Number Applied For
) S i o 850300440 Not Applicable |

$8.75 Additional

Zip Country Zip Country " .
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KING‘ REBECCA A Street Address (P.O. Box Number is Not Acceptable)
4474 10TH AVE., N.
LAKE WORTH FL 33461
City FL Zin Code

8. The above named entity submils this statément for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y
Signature, typed or printed 'narzé of registered agent and title f applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE I8 $150.00 . S ‘
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust and Cc?ntr?bnuli:)n. " O ?dsd.gﬂowllzaeye? °
Malge,Chec_k Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVD - O pelele TITLE ] change [ Addition
NAME KING, REBECCA A NAME
sTreet aporess | 4474 10TH AVE., N. STREET ADDRESS
orv-st-ze | LAKE WORTH F& OITY-$T-2IP
TILE T [ pelete TITLE [ Change [ Addition
wmve | KING, REBECCA A KAk
sTReeT AnDReSS | 4474 10TH AVE., N. STREET ADDRESS
ov-st-zp [LAKEWORTHFL ™~ —~ °° —~ == Rumyesrr T =TT — e - e e o .-
TITLE S o 1 Delete TITLE [ change ) Addition
NAME FLAHERTY, STEVEN J aME
STREET ADDRESS | 4474 10TH AVE NO STREET ADGHESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
NLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-21P CITY-5T-21P

12. | hereby certify that the informatieg supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this repart or sufiplemental 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 of the recgiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmepy witlf ay address, with all othgh

@%@PER&WM i a\%!n sl -4vY -9199

4
Whar{EAND TYBED OR PRINTED NaliE OF 5|E;NH‘G OF1CER OR DIRECTOR ‘ " YDate ¥ Daytima Phore #

t

SIGNATURE:

LeyietD

A

CR2E034 (10/02)



