2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALACHI MATTRESS AMERICAN, INC.

F99000002880

®

Principal Place of Business

5815 GULF FREEWAY
HOUSTON TX 77023

Mailing Address
5815 GULF FREEWAY
HOUSTON TX 77023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 017 ***550.00

C0074034

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 76‘0596008 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— C.T-CORPORATION:SYSTEM:-cmem oo o e = e . =

" Street Address (P.O. Box

Number is Nof Acceptable)

1200-SOUTH PINE ISLAND ROAD
PLARTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE C O pelete TITLE Directer vy O Change (] Addilion

NAME FESTE, GREGORY L NAME G recolr

stReeT anokess | 4665 SWEETWATER BOULEVARD, SUITE 105 STREET ADDRESS Ezzfg I o neTEr 3/1/1 St los

or-s72¢ | SUGAR LAND TX 77479 s | < lped TN 7TLPF

TE veD & Delete TINE a @b / Prgs»‘} dent Ol Change [ Addition

NAME HERNDON, §. CHRISTOPHER NAME ary Fazi

STREET ABDRESS | 5815 GULF FREEWAY sreeTaDoRess | S B A G el 1‘? F(‘dda)

CITY-§T-21P HOUSTON TX 77023 y CITY-ST-2IP H_ DL :S"f'r) 7 "T")( 77¢ A

e D # Dot T ¢FO / | CJChange  [Whddiion
e | SNELLING, MARKD we 5T Black: o ede

sTReET ADCRESS | 4665 SWEETWATER BOULEVARD, SUITE 2 sreEraniess |56 15 Gul€ Freew

CiTY-ST-ZIP SUGAR LAND TX 77479 s CITY-ST-71P H ot =ster ., "[_X T702'3

e v A Deete TME 7 O Chenge [ Adiiion

NAME MCGUIRE, DANIEL J NAME

STREET ADDRESS | 5815 GULF FREEWAY STREET ADDRESS

CIFY-ST-ZIP HOUSTON TX 77023 Y CITY-ST-2IP

TILE v [ Delere TMLE [ change [ Addition

HAME SULLIVAN, STEPHEN A HAME

STreet ADDRESS | 5815 GULF FREEWAY STREET ADDRESS

orv-st-zr - |HOUSTON TX 77023 / CITY-ST-ZIP

TIILE ™ Dekre TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachme

SIGNATURE: __ [/ Sl

S,

ith an address, with all other I’ke empowered.

B Y AQQUIRED f;m Blacke  7-20-01_713/423-10%0

Mnﬁné AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jomytime Phone #

1Y QRLIELD

CR2E034 (5/01)



