2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067487

1. Entity Name

MBMG MATTRESS CORP.
Principal Place of Business Mailing Address
2900 GOUNTRY CLUB LANE SOUTHWEST 2900 COUNTRY CLUB LANE SOUTHWEST
HALLANDALE FL 33009 HALLANDALE FL 330095104

24 N Tedecal Yoy |igoln Miduny BA.

Suite, Apt. #, etc. Suite, Apj. # etc.

)]
72910

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90041 034 ***150.00

AT T G A

DO NOT WRITE IN THIS SPACE

I

City & State ity & Qlate
Rora Badon  EL M‘\son,_w

Applied For
Not Applicable

4. FE Number 65'0779259

Fauza | e | G200l | G3A

O $8.75 additional

X ifi f Stat i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENLUE
TALLAHASSEE FL 32301
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printad name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fling reuramont and slesis 1o do S0, After MAY 1, 2000 Fee wiu$ be $550.00 0 e e e fgj%q May B
{See eriterla on back) O Make Check Payable to Department of State ' ecforees
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ hange  {J Acdition
NAME { ANG, PHIL , NAME
STREET ADORESS | 14665 MIDWAY RD STE 100 STREET ADDRESS
crv-sT-zP | ADDISON TX 75244 ciry-S1-2p
e ST [ Delste TLE 1 [ Change  [3-#adition
N ANDERSON, CHARLES N MeColpin Trick
STREET ADDRESS | 14665 MIDWAY RD STE 100 STREET ADDRESS | |£4 (35 /Uh' d:u) a EC\ ‘3(2 | 0D
crv-s1-z¢ | ADDISON TX 75244 erv-st-2p | AAAA 140 -NU) SEAT
, ACA 500, TX
TITLE [ pelete TITLE ! ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

13. | hereby certify tﬁé_t-t-l;é-i-ﬁfor-éﬁétiah s[zr?blféd 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 that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida 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:

3-8 4. 022207

Date Daytme Phona #




