2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00;

L ]
1. Enity Narme .o Secretary of State
REGAL MATTRESS CO., INC. 03-02-2001 90085 001 ***150.00
Principal Place of Business Mailing Address
1356 BENNETT DRIVE 1356 BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 22750 N R
8028850
Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2095775 Applied For
Mot Applicable
Z Countl Zi Count iti
© muntry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JAMES D
Street Address (P.O. Box Number is Not Acceptable)
1356 BENNETT DRIVE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatie, lyped or printed name of regisierad agent and tte i appicab'e (NOTE: Registerec Agent s.gnature réquired vhien reinstating) DATE
hi ion is alial isfy i i o m
g, ?nisfﬁ:orporatpm is ehgwb\j tclj saEws;fy;ts Intangible f FILE ‘?leW FFEE ls $;50.00 0 10, Election Gampaign Financing $5.00 nay 8
ax fikng r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE Kcnange 7] Acdition
NatE SAUNDERS, JAMES D hasz
stReeTADsREss | ONE OLD GROVE LANE sweeraoRess | 52 G FoX HuonvT C/RCLE
orv-si-72 | ALTAMONTE SPRINGS FL oY -§T-2P LOAELLEOD L 32250
TITLE ] Delste TITLE [J Chasge [ Additicn
HAME WARIE
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-SY-21P 4;
TITLE [ Delete TIFLE T Change 3 Additicn
NAME WAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-21F CITy-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
HAME AME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP
TITLE [ Delete TITLE [l change [T Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P
TITLE O elete TITLE [ crange ] Addition
MAkE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an address, with all other like empowsred, /
h i A 5/*
SIGNATURE: W - e’ e/ / $07-33 /. 8237

ATURE AND TYPED OR PWAITED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date Daytima Fhone #

-



