- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020627 May 24, 2000 8:00 am
1+ Bty Nme Secretary of State

N.P.B. MATTRESS CORP. 05-24-2000 90041 039 ***150.00
Principal Place of Business Mailing Address
@ COUNTRY CLUB LANE SOUTHWEST 2900 COUNTRY CLUB LANE SOUTHWEST

TTTTETOFL 33009 HALLANDALE FL 330095104 NYVUIVYS

B T L
oy B

Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPAGE

S e 100 __
& State ity & State 4. FE| Number pplied For
n, FL N’a&m\n Y 650652404 Not Applicabie

£)

Q’J)H'D 9_ ﬁ%\"A —jpf)m\ CCLI% ‘A 5. Certificate of Status Desired [ ?ese.;,esq Q::I:(;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ANDREW Street Address {P.O. Box Number is Not Acceptable)
2900 COUNTRY CLUB LANE SQUTHWEST
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 Florida.

SIGNATURE
Signatura, typad or printed narme of registered agent and ttia if applicable. (NOTE: Rlegisterad Agent signature required when reinstating} DATE
.9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects o do 8o, After MAY 1, 2000 Fee will be $550.00 B ™ ﬁ'gﬁohé?é Be
(See criteria an back) I Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE P O pelete TITLE Ol change [ Addition | &
NAME LANG, PHIL NAME s
STREET ADDRESS | 14665 MIDWAY RD STE 100 STREET ADDRESS §
an-s1-2¢ | ADDISON TX 75244 ciTY-s1-2p 0
TILE ST [ et TILE T ) O change  [&ridition &
e ANDERSON, CHARLES e McColpin, Tedrick. 3
STREET ADDRESS | 14665 MIDWAY RD STE 100 STREET ADDRESS L4 (o N \UCHS ‘Rd 6\'6’_ \OO
CITY-ST-2IP ADDISON TX 75244 CITY-ST-21P J Son X "]ﬁ@OI
TME | [ palate TITLE ! [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P
TITLE [ pelete TITE (J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S1-21P
me O Delete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

‘ 13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; thal | am an officer or director
of the corporation 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 it
changed., or on an attachment with an address, with all other like empowered.

hY S 370+ q92-392- Loz

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




