r~_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028591

1. Entity Name

SAWGRASS MATTRESS CORP. Secretary of State

05-24-2000 90041 038 ***150.00

Pringipal Place of Business Mailling Address

2900 COUNTRY CLUB LANE SQUTHWEST
HALLANDALE FL 33009

2900 COUNTRY CLUB LANE SOUTHWEST
HALLANDALE FL 33009-5104

incipal Place of Business

1895 N,

OO

R Aue. 0bRD - Midwiay, Ra.

Suite, Apl. #, sic. J

“Sre {00

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State, e tate 4. FEI Number Applied For
OCwe?, Tl fa& =00, T 650664640 Not Appiicable
e Cauniry 5. Certificate of Status Desied ~ []  96-19 Additional

CEA

Fee Required
7. Name and Address of New Registered Agent

2229% | SA 500\

6. Name and Address of Current Registered Agent

Name
KATZ: ANDREW Street Address (P.O. Box Number s Not Acceptable)
2900 COUNTRY CLUB LANE SOUTHWEST
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 Flerida.
SIGNATURE
Signaiure, fyped oF printed name of repistered agent and kile ¢ applicable {NOTE: Registerad Agen signature reguired when ranstatling) OATE
. P o . . : H
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
HAME LANG, PHIL Have
SIAEET ADDRESS | 14665 MIDWAY RD STE 100 STREET ADORESS
cy-st-2p ADD'SON Tx 75244 CITY-ST-21P
TLE ST 4 Belete L T [J Change  [e-#ddition
e ANDERSON, CHARLES we —Melolpiny, Yatick I
STREET AGDRESS | 14665 MIDWAY RD STE 100 STREET ADDRESS | (LYl N\’\Aw 'Rd . ﬁ,}e 100
an-sv2¢ | ADDISON TX 75244 rvsrte | ARG TR RBGL
TiTLE ] Delete TITLE o ! ' [JChangs [ Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S§T-2P
TITLE O Celete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete THLE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

SRR o ot - L .
(% Wit &t B
UL G T T s B

32040

Y2 A2-2202

Date

Daytima Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



