2000 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # V19740

1. Entity Name

AMERICAN MATTRESS, INC.

Prin¢ipal Place of Business

2730 EUNICE AVE
ORLANDO FL 32808
us

Mailing Address

2730 EUNICE AVE
ORLANDO FI. 32808-3904
us

2. Principal Place of Business

3. Mailing Address,

Suite, Apt. #, elc.

Wbk Midias RA.

Suite, Apt. #, etc.

e \Q0D

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

05-24-2000 90041 016 ***150.00

ANTI UMMM EAM ARl

DO NOT WRITE IN THIS SPACE

—_ — ~ -~ P

City & State ity & State 4. FE| Number Applied For
M&‘)O\(\ \ 59-3"%24 Not Applicable
- - A\ "
ap Country -‘]2%00\ 5. Certificate of Status Desired O $8'75 Additional

TAA

Fee Required

6, Name angd Address of Currerﬁ R

egistered Agent

7. Name and Address of New Registered Agent

ERICKSON, MARK B

Name

Street Address {(P.O. Box Number is Not Acceptable)

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

|

4925 RD BRICKRUN
LAKE FOREST FL 32771
' ’ 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
Signalure, typdd or printed nafne o Tegistered agent and uie 1 apphedbie {HOTE: Registeret Agent sighatur reguied when reinstating) DATE
. o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

“Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TME Clchange [ Addition | &
NAME LANG, PHIL NAME g
sreeT anoress | 14665 MIDWAY RD, STE #100 STREET ADDRESS g)
CITY-8T-2IP ADDISON TX 75244 CITY-ST-2IP w
TILE ST St TITLE al ] A . [ Ghange  [33-ddition 5
NAME ANDERSON, CHARLES NAME WCO\P”'\ ’?&,)N ek S

staeeT aopmess | 14665 MIDWAY RD, STE #100 STREETADDRESS. [ T4 1y (5 " A A WD O ad.. 5te 100

crv-sr-ze | ADDISON TX 75244 CITY-ST-2IP Teon 1Y E?%?OOl }

TITLE [ Delete TILE R ) [Jchange [ Addition

NAME ’ : - NAME - - - -7 T T ‘
STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2P

e O pelete TME Ol chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Detete TITLE [JChanga [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-7P

TITLE ™ Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees 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 shalt have the same lega effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggress, with all other like empowered.
o Jhr/ /01 Ko
SIGNATURE: @W R :

3,1040 6”7,, $2-12062

SIGRATURE .mn-nv&?r OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




