1+ -2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56902 May 24, 2000 8:00 am

1. Entity Name
OAKLAND MATTRESS CORP. Secretary of State

05-24-2000 90041 046 ***150.00

Principal Place of Business Mailing Address
617 E. QAKLAND PARK BLVD. 617 E. OAKLAND PARK BLVD.
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334-2745

RN RETRRER

2. Principal Place of Business . 3. Maiting Address, . ”Ilml M‘l"
HbhS M\\Qn\j 'Qd )

Suite, Apt. #, etc. Suite, Apt. #, etc.

oD
City & State mmte —I X 4. FEI Number 59'2795962 Applied Far

DO NOT WRITE IN THIS SPACE

\;ﬁ\{\ Nat Applicable
. F . A ~
Zp Country ‘%OO t (ijn% A 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NILSEN, RICHARD . Street Address (P.C. Box Number is Not Acceptable)
3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

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 or printed name of registared agent and title If applicable {NOTE: Registered Agent sigrature réquirad when reinsiaing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. E: ng'ﬁzn%ag“; Ez'r?;’ug::"c'“g a ?{%ﬂ?&“@; Be
{See criteria on back) O Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS I 11
TMLE P O petete T O Change [ Addition
NAME LANG, PHIL NAME
sTREET ADoRess | 14665 MIDWAY RD, STE #100 STREET ADDRESS
CITY-$T-21P ADDISON TX 75244 CITY-$T-2IP
TITLE ST [Rteiete TITLE iy [Jchange  QdAtaTion
HAME ANDERSON, CHARLES NAME MCCO\PI "Da.)t(\é(ak—
sTaeey soress | 14665 MIDWAY RD, STE #100 STREET AD0RESS TiLlol™ M%\..)& Y 5 2 \00
CITY-§7-2IP ADDISON TX 75244 CITY-ST-2P AVAON b —)UBQO |
TILE ] Delete TITLE ! [ Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2IP
TIILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 rustse empowaered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: Wﬂf\i“ LT T 54{3&;‘” IN-42-120%

steRaTurE AND Zpen OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2FN24 Q/00)



