- -2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055608

1. Entity Name

BOYNTON MATTRESS CORP.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90041 023 ***150.00

Principal Place of Business Mailing Address

2900 CQUNTRY GLUB LANE
HALLANDALE FL 33009

2900 COUNTRY CLUB LANE
HALLANDALE FL 32009-5104
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7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Country,
oA

250k | (BA f00\

ntr
6. Name and Address of Current Registered Agent

Name
N".SEN. RICHARD Street Address (P.O. Box Number is Not Acceptable)
2900 COUNTRY CLUB LANE
HALLANDALE FL 33009

City Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signaturs, typed or printad nama of ragistered agent and titla if applicable.

{NOTE: Ragisterad Agent signature required whan reinstating}

9. This corporation is eligible to satiefy its Intangible

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added 1o Feas

Make Check Payable to Department of State

Tax filing reguirement and e'acts to do so.
(See criteria on back})

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

TMLE P [ Delete TImg [ Change [ Addition
HAME LANG, PHIL NAME

STREET ATDRESS | 14865 MIDWAY RD- STE 100 STREET ADDRESS

CITY-ST-2P ADDISON TX 75244 CITY-51-2IP

TITLE ST CHitete TITLE [ Change  E3-acdition
e ANDERSON, CHARLES we  PMeColpi Yadeick 3

STREET ADORESS | 14665 MIDWAY RD- STE 100 STREET ADDRESS 1L bl Mic\u)aﬁﬁd., “te 00

CITY-5T-2IP ADDISON TX 75244 CITY-ST-2IP Aaon T TI500)

TTE 17 Detete e T D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-5T-2P

HILE [ Delete TILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-21P .

TiTLE [J Defete TTLE O Cnange [ Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

13. 1 hereby cerlity that the information supplied with this filing does nat qualify for the exemption Stated in Section 149.07(3)(i), Florida Statutes. | further ceriify that the irformation
indicated on this repert or supplemental repart is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstes empowered tG execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an address, with all other ke empowered.
LA T ’00 /’1‘ 9

SIGNATURE: A 320 qr-A2-22¢2

Date Daytime Fhone #

SIGNARWTE mafvpsnﬁ«mnmsu NAME OF SIGMING OFFICER OR DIRECTOR

74

CR2E034 (9/99)



