2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064470

1. Entity Name

MATTRESS BARN, INC.

FILED
.o Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90110 023 ***150.00

Principal Plage of Business Mailing Address

JIBNUS T ) 581 CIDCO RD
COCOA FL 32928 COCOA FL 32926
us

WY Diel)

2. Principal Place of Business 3. Mailing Address

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

A

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FE! Number Applied For
56-3201683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gfqlﬁ?:;"onal
6. Name and Address of Current Registered Agent - -— - - 7. Ngme and Address of New Registered Agent
Neme . . .
BOLD'NG, RONALD D S:E) :\)d)dis ‘(I;)O'Q ;hEm(b);)ig\lﬁt fceptabg
804 W NEW HAVEN AVE vd co Rl
MELBOURNE FL 32801
City Zip Co
Cooo FL | 3353

8. The above named entity submits this statement for the purpose of changi

A e,

SIGNATURE

ng its registered office or Jegistered agent, or both, in the State of Florica.

1l12/os

Signature, typsd ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agam/s'gﬁalure raquired when reinstating) DATE

FILE NOW!I! FEE 15 $150.00

9. This corporation is sligible to satisfy its Intangible . ) ) ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ij?ﬂ,i,agg:?guig:nCIng fc%e?j(t)ohllanEe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE O change [ Addition
NAME BOLDING, RONALD D NAME
STREET AGDRESS | 581 CIDCO ROAD STREET AUDRESS
CITY-$T-2IP COCOA FL CITY-$T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 CITY-S7-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE ] petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this r

lify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
eport as reqyired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

///7/0/

changed, or on an attachment with an addrass, with all mw
SIGNATURE: z‘—’-—//:‘/l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OyIRECTOH

Date Daytime Phons #

{1 rmm

mre2cns -



