>"2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000020352

1. Entity Name

BiISCAYNE MATTRESS CORPORATION

Principa! Place of Business Mailing Address

~==: COUNTRY CLUB LANE SW 2900 COUNTRY GLUB LANE SW
TUTUTOFL 33009 HALLANDALE FL 330095104
us

- Suife, Apt. #, etc,

2. Principal Place of Business 3. Mailing Addrgss
19957 Riscaune CB\UA Hhho )\Jii wau BRA.
Suite, Apt. &, etc. J J
| 5t 10D

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

05-24-2000 90041 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Ci State | i ity ale 4, FEI Number Applied For
N Mo Reack, TL | Mdthon, TY 65082660
Zip Countr Zi Country " . 8.75 itional
83 |% \ u%A -’fﬁ@o l 5. Certificate of Status Desired 0] gee Heq'ﬁg‘ﬁ"ona
] ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES- ING- Street Address (P.O. Box Number is Not Acceptable)
526 E. 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 name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when ranstating} DATE

9, This _c_orporalipn is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delate TITLE D cnange [ Addition | &
NAME LANG, PHILIP NAME <
STREET AO0RESS | 14665 MIDWAY ROAD, SUITE #100 STREET ADDRESS Q
CiTY-ST-2IP ADDISON TX 75244 CITY-ST-71P u
TITLE ST l-fetete TITLE il _ [ change  [mdition 5
e ANDERSON, CHARLES e McColein, Tatck 3
STREET ADDRESS | 14665 MIDWAY ROAD, SUITE #100 smeetaoceess [\ inloP M \dwa3 ?d f)}e \00
GiTY-51-2P ADDISON TX 75244 CITY-ST-ZP pdd Ceon . T "'l“f\&@ {
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 certify that the information
indicated on ihis repart 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 corperation or the receiver of trusies empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yﬂu/ﬁ[bﬂ?} i

Florida Statutes; and that my name appears in Block 11 or Block 12 if

22660 M- Ha187

Dats Daytime Phone #

SIGNATUH!ANFF ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
¥4



