2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PINES MATTRESS CORP. Secretary of State
05-24-2000 90041 017 ***150.00
Principal Place of Business Mailing Address
050 WEST HALLANDALE BEAGH BLVD. 3050 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009-5125
F TSR e ISR RN ORRRRR IR
\OSL}IE)}pt i et;\r\Pé A, f‘t : M;ALL\&% Pd X

uite, i{;’ #, slc. DO NOT WRITE IN THIS SPACE

City & Stale

5
ity \State . 4. FE! Number Applied For
Pronheoke Rnes " L M\ AN, i) 650326635 Not Applicable

O $8.75 Additional

ZI%’ED a to Collil% A_ —‘f%% \ Cmitiy 5A 5. Cenrtificate of Status Desired Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N"-SEN= RICHARD Street Address (P.C. Box Number is Not Acceptable)
3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City F L 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 ragisterad agent and title if applicable {NOTE' Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cortrlbution. O Add.ed o F?s;s 9
L {See criteria an back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (O Change [ Aduition
NAME LANG, PHIL NAME
STREET ADDRESS | 14665 MIDWAY RD, STE #100 $TREET ADDRESS
X CITY-8T-21F ADD'SON Tx 75244 CITY-ST-2IP
| T ST R Telete TNLE T [ change  [id-#eaition
e ANDERSON, CHARLES NAME McColoin | Yatvick S
| smweer sooress | 14665 MIDWAY RD, STE #100 sweeao0iess ([LbbS Midwaw &, Ste 100
CITY-ST-ZIP ADDISON TX 75244 CITY-ST-20P ison. 1Y \51600’|
TE 1 Detete TTLE ) CJChange [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
GITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered lo 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 addresg, with al! other like empowered. . '

SIGNATURE: _ SYCHA/Z)RE = v 3164 412-292- 220

SIGNATORE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # V20330 May 24, 2000 8:00 am

CR2E034 (9/99)



