- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067500 May 24, 2000 8:00 am

1 Enity N Secretary of State

FLMG MATTRESS CORP. 05-24-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
2900 COUNTY CLUB LANE SQUTHWEST 2900 GOUNTY CLUB LANE SOUTHWEST o
HALLANDALE FL 33009 HALLANDALE FL 33009 AUBLRI?I

™ Suite, Apt. #, etc. Suite, At #, etc. -J DO NOT WRITE tN THIS SPACE

S e v T e . NIRRT
. - A

RN
City & State = ]OO

: Ciy & State . 4. FEI Number Applied For
\_'\' \..&\LAQ(A \Q R F L— mt‘ﬂ'\ . TY 850779254 Not Applicable

4ap Colniry v Coyniry i : $8.75 Additional
%’%’5@6 Mé A "l C/DOO\ U,‘S /A 5. Certificate of Status Desired a Foe Required
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. ’ Street Address (P 0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
T i e s o 2405 Ao WaY 1, 2000 Foo i gssno | 1> EocionCormmnFrarers 95,00 vy oe
(See criteria on back) o | Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete “TILE [ Change [T Addition
NAME LANG, PHIL , NAME
STREETADDAESS | 14665 MIDWAY RD STE 100 STREET ADDRESS
CITY-ST-2IP ADDISON Tx 75244 CITY-8T7-2IP
THLE ST . [WrTeists TITLE T [Jchange  [-Addition
ANDERSON, CHARLE we —eColpin, Watrick 3
stweeT o0kess | 14665 MIDWAY RD STE 100 st aoniess 144 ol S Midwa vy Rd., 9+e 100
onv-sT-2¢ | ADDISON TX 75244 arv-srae \SISTAT ™ 1%60]
TITLE ' O Delete THLE ! [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiF - CITY-ST-IiF

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 cartity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ampowered.

AP = 3-26.0 QM. 3P

o ATURE N{?PED OR PRINTEE NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



