‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 27070

1. Entity Name

DADELAND MATTRESS CORP.

Principal Place of Business

>5w COUNTRY CLUB LANE
TR RL 33008

Mailing Address
2900 COUNTRY CLUB LANE

HALLANDALE FL 33009-5104

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90041 045 ***150.00

ABUBEIL]

PEE T ey o | IR
K333 5. Diwe Hwa Y bh™ HALLOM 4!
Suite, Apt. #; elc. - S Suite, Apt. #, etc. __) DO NOT WRITE IN THIS SPACE
Sie 100
i & State X City & tate 4. FEI Number Applied Fer
Wi, FL. NMdtson 650164904
) T o 7 ;.
Zp Countyy Zp County 5. Certificate of Status Desired O $8-75 5ddmona|
331 USA 15001 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NILSEN, RICHARD B.
3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 printad name of registared agent and titie It applicabla

(NQTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerent and elects to do so.

FILE NOW!!{ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delese TILE (7 Change [ Addition | &
HAME LANG, PHIL NAME %
STAEET ADDRESS | 14665 MIDWAY RD, STE #100 STREET ADORESS 3
CITY-ST-2IP ADDISON Tx 75244 GITY-ST-7IP Ifl\lj
TIMLE ST elel L 1 X _ [dchange  [M%dition S
e ANDERSON, CHARLES e MeCold Podaick S
STREET ADDRESS | 14665 MIDWAY RD, STE #100 STRECTADDRESS (114 (0% )\[\‘ C‘X)UO o0 'Pé {)\*e \OO
CITY-ST-2IP ADDISON TX 75244 CITY-5T-7IP Mﬁﬂo Y .ﬁ#\n Y '
THLE 7 Celete e T [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TMME [T elete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CITY-ST-ZIP
TILE 3 Delete THLE {3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP GITY-ST-2IP
TITLE (T Detete TITLE {Jchange [ Acdition
RAME NAME
STHEET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

' SIGNATURE: ST

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

BN

34 422922202

=BIGNATURE

Date Caytme Phone &

L



