. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020392 May 24, 2000 8:00 am

1. Entity Name

CUTLER MATTRESS CORP. Secretary of State

05-24-2000 90041 021 ***150.00

Principal Place of Business Mailing Address
2900 COUNTRY CLUB LANE SW 2900 COUNTRY CLUB LANE SW
HAIT ANDALE FL 33009 HALLANDALE FL 33008-5104

ARG A Thie Wy |10 Pidusan R,
uite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ao "0 _
f {ty, & Siate , iy &St \q,\ 4, FE| Numbar pplied For
I (ﬁ'\\(ﬁ LAY ' - L \ff)k{\ . X % 65-0823662 Not Applicable

Zip Country Zi Country o , 8.75 aAdditional
%3\ (:') -l \ks A ‘igs (x)\ [ } 6 A 5. Certificate of Status Desired O Eee Requigec;"ona
_ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
NRAI SEHVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
"TALLAHASSEE FL 32301
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signatura, lyped or printed nama of registered agent and title If applicabla. {NQOTE. Ragstered Aganl signatura required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [1  Adted to Faes
{See criteria on back) g Make Check Payable 1o Department of State
. ~ OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD C] Celete TILE [ Change [ Addition
NAME LANG, PHIL NAME
STREET ADDRESS | 14665 MIDWAY RD. STE 100 STREET ADDRESS
o727 | ADDISON TX 75244 om-51-27
TITLE ST Plele TITLE T (O Change  [ad#tmilion
e ANDERSON, CHARLES e MeColmin, Paltick 1
STREET ADDRESS | 14665 MIDWAY RD. STE 100 STREETADDRESS | {24 (o ,.)\;’c\ WO\\)} 4% 100
CITYfSTfZIPV , ADD'SON Tx 75244 CﬂY-SFZIﬁ M, \‘600 Tx —’ 2% b!
TMLE [ pelete MLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ petete TITLE O cthange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the infermation supplied with this Hling does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | furiher centify 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 cficer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___{J10K. Vgﬁfﬂ - 3-20-0 22- 392-220%

SIGUAPGRE AND )6 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 B J o




