FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90106 022 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073077

1. Enlity Name

MATTRESS DIRECT, INC.

Principal Place of Business

-+ GIDCO ROAD
“omm FL 32926

Mailing Address

581 CIDCO ROAD
COCOA FL 32926-5809

2. Principgl Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BUovss 7Y

B ARN

DO NOT WRITE IN THIS SPACE

Ml

JIRH

City & State City & State 4, FEI Number Applied For
59-346631 1 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

BOLDING, RONALD D Slreet Address (P.O. Box Number is Not Acceptable) ’

581 CIDCO ROAD

COCOA FL 32926

City FL Zip Code
8.,.The abovenamed.grtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titka if applicabla. (NOTE: Regislered Agant signature required whan reinstating) DATE
N - . PR . v, « ' l'

9, This corporation is eligible to satisty its Intangible FILE EE IS $1 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contributicn.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 7 Gelete e [ Chenge [ Addition
NAME BOLDING, RONALD D NAME
streer avoress | 581 CIDCO ROAD STREET ADDRESS
CITY-57-2IP COCOA FL 32926 CITY-ST-21P
TITLE 3 celets TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-Z¢ CITY-8T-IIP
TILE [ Delele TITLE Ol change ] Addition
NAME NAME

 STREET ADDRESS-} -~ — — - STREET ADDRESS - - e .
CITY-ST-2IP LITY-ST-721P
TME [ Delese THTLE (Jchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME N NAME
STREETADDRESS | 7 v vt as LYy STREET AUDRESS
CITY-ST-ZIP P T CITY-81-2IP
UTLE - ) pelete TILE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREZERA e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytitng Phong #

CR2ED34 (9/98)



