. ~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36764

1. Entity Nama

MATTRESS CENTER, INC.

Principal Place of Busingss

2900 COUNTRY CLUB LANE SW.
HALLANDALE FL 33009

Mailing Address

2900 COUNTRY GLUB LANE SW.
HALLANDALE FL 33008-5104

2. Principal Place of Business

124 W), Elaoler 4he

Hobd Midwas RA.

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

05-24-2000 90041 044 ***150.00
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23\ T USA

UZA

19000

Suite, Apt. #, etc. J Suite, Apt. #, etc. J DO NOT WRITE iV THIS SPACE
e
{y & Slate o City & State 4. FE! Numnber Applied For
[y
\ O\\N\\ R ‘: L Mé\\ Ay i K 59-2095768 Nat Applicable
" 7 " R "
Zp Country 4 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NILSEN, RICHARD 8.
3050 W. HALLANDALE BEACH BLVD.

Name

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

Tax filing requirement and elects 1o do s0.

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tillé if appiicablg {NOTE. Registerad Agent signature require@ when reinstating) DATE
. e P . "t
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added ‘o Fees

{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS | K3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change [ Addition
NAME LANG, PHIL HAME
STREETADDRESS | 14665 MIDWAY RD,STE. 100 STREET ADDRESS
orv-51-2p | ADDISON TX 75244 CITY-5T- 2P
TTLE ST Tiele ML _ O Chenge  [hssidition
e ANDERSON, CHARLES e ﬁcCo\ piny, Padeick 3
| STREETADDRESS | 14665 MIDWAY RD., STE 100 STREET ADDRESS J‘Siggq) Midw QC\ 5‘\_ e loa
onv-s-z¢ | ADDISON TX 75244 CITY-5T-2P a0 %\X 94001
TITLE 7 Delete TITLE o [) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE M Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TMLE [ Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with al! other ke empowered.

SIGNATURE: ARy

,-.:-ij; n -
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Data

N21-A)-1202

Daytims Fhone #

pt oty
(S ,r’ﬂ'«:.; R .

TUREW\"PED QR PRINTED NAME OF SIGNING CFFICER OR DIREGCTOR

CR2E034 (9/99)



