“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000072554 May 24, 2000 8:00 am
- Enty Narme Secretary of State

PALM BEACH MATTRESS CORP. 05-24-2000 90041 037 ***150.00
Princinal Place of Business Mailing Address
=an COUNTRY GLUB LANE 2900 COUNTRY CLUB LANE
[ RRTORL 33008 HALLANDALE FL 33009:5104

IR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

T el Vo [ by 2| (MNIN

Y " Suite, Apt. ¥, etc.

Suite,"Apt. #, etc. )
e \0D
City & Stat ity &-State 4. FEI Number Applied For
Roco, Ralon, Tl Fdeon  TX 650547910 ot Apglcabie
%E?)L\ 8—1 Co&tryé A ""Z% @ @ C&m% A 5. Certificate of Status Desired O §ese.ggq Lﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILSEN, RICHARD B Street Address (PO, Box Number is Not Acceptable)
3070 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 Flarida.

SIGNATURE

| Signature, typed or printed name of registared agent and titlo f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax Hing roquiramant and elects oot After MAY 1, 2000 Fee will be $550.00 O o A e $5.00 May Bo
(See criteria on back) 0 Make Check Payable to Department of State rustund oniribuion oded 1o Fees

1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P (I Delete TIME Ol Change [ Addition | &
NAME LANG, PHIL . NAME 5:-:—
STREET ADDRESS | 14665 MIDWAY RD STE 100 STREET ADDRESS b
o-st-ze | ADDISON TX 75244 CTY-57-21P W
E ST et TITLE T (3 Change  [Faddition S
e ANDERSON, CHARLES we  (MeColpin, Ratdqck 3
STREET ADDRESS | 14665 MIDWAYT RE STE 100 st keSS | 14> Midwany, R, . She (0D

| CITY-ST-2IP ADDISON TX 75244 CITY-S§T-2IP fMﬁ\L‘ SO0 -T\\? -]f_)l'{ o\
e [ Celete TE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

- CITY-ST-2IP CITY-5T-2IP
TITLE O vsiete TITLE [ change [ Addition
NAME ’ NANE

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ‘
TLE £ betete TImE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustes empawerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __< ‘ 3-2b40 )P LUT

SIGNRTURE AND TYPE(YOR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phana #

-t




