2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004380 Mar 06, 2000 8:00 am
R Secretary of State
MATTRESS DISCOUNTERS CORPORATION
03-06-2000 90062 041 ***150.00
Principal Place of Business Maiting Address
9822 FALLARD CT 5822 FALLARD CT
UPPER MARLBORD MD 20772 UPPER MARLBORO MD 207726707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
52 1710722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additl’onal
o N Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Regisiered Agem
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Rsgistered Agent signature required whan rginstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti {an Einanci
Tax fiing requizement and elects to do so. After MAY 1,2000 Fee wilt be $550.00 10. Blection Campaion Fnancing - $5.00 May e
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS li2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Svp M[]elgte TITLE v P 'ﬁ(}hange [ Addition
N STUDNER, JON M e Mmike Kroupkh
streeT aDoess | 9822 FALLARD COURT smeeTanoress | g2 Ay AR CROYT
cmy-st-2p UPPER MARLBORO MD 20772 Gy-5T-2P L0Ler M a,P.bBoEa UD 20172
T.E P \ﬂogm TITLE Wcsfdcm;} ﬂChange [ Aatitian
NAME LYTELL, STEVEN RAME Greve wal-kec c
STREET ADDRESS | 9822 FALLARD CT STREET ADDRESS q g2 Falaix et
| omv-s1-2¢ | UPPER MARLBORO MD 20772 4 . oiTY-ST-2P malbses AD 20772
TME T ' weme TiTLE T;&easumr %hange 1 Acdition

NAME BUDSOCK, THOMAS RAME :r ey H-;fghor‘

STREET ADORESS | G822 FALLARD CT smeETanmRess | G £ Fatladld Covr+

cm-s-2¢ | YPPER MARLBORO MD 20772 ury -2 Up%mmﬂm‘q_mo_a‘nz—__

TIE (1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O pelets TITLE (] change  [] Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and acgurfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation ar the receiver or rustedkempowered 0 cdlle this repart as reguired by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with all ofi

signaToRE: . VBV G, e ZJ—”Q@ (3 7SN

SIGNATUHE AND TYPE(T PRINTED NAME QF SIGNING OFFICER OR MRECTOR Date Daylime Fhora #

CR2E034 (9/99)



