2000 UNIFORM BUSINESS REPORT (UBR)

688140 FILED
DOCUMENT # Jul 19, 2000 8:00 am

STEWART'S SLEEP CENTER, INC. \ / Secretary of State

07-19-2000 90007 017 ***550.00

Principal Place of Business Mailing Address
11750 CLEVELAND AVE. ) 11750 CLEVELAND AVE.
FT. MYERS FL 33%07 FT. MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumger  BO-9043978 Applied For

Not Applicable

Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MATTER STEWART W. 7 hamas TN, Mperref
A (. bar is Not A
11750 CLEVELAND AVE. Strest (;;i;eas-sg(;ogaox N&n'egs' ol ’caepta!i{a) ,
FORT MYERS FL 33907 i
i . ip C &e
“Taxpar) Sporings FL ?)-,f £5
8. The abovsubmits this statement for t ose of cpanging its registered office or (legistered agent, (!r both, in tl‘léStale of Florida.
-— - -
SIGNATURE [ Town ™M ATMR 7 /e 0 J
Signature, typed orrinted name of registered a&enl and titlqif apphcable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE 1S $550.00 Election C on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | ' = °°100 “STPegr hancig fi;g?o"gggfe
{See criteriaon back)  * . . 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine FO (Woelete TILE [JChange [ Addition
NAME MATTER, STEWART W.! NAME
smeeTaporess | 15678 FIDDLE STICKS BLVD STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33912 CITY-ST-ZIP \
TITLE VB [ Delete TITLE red gt Charge [ Addition
NAME MATTER, JOHN C. NAME .P d K
sireer aporess | B35Q-FRENT-WOODTCT STREETADORESS | | 87D c‘ﬂf\ﬂ \e Ov-.
CITY-ST-2IP H’-M-\‘ERS"FL 7 CITY-&T-ZP ,P»\‘ n n ][!!ﬂ ‘ = l . 3\, '! & 3
TILE vo- - T O Golee TITLE ' S Yy [ Change [ Addition
NAME MATTER, STEWART W., Il HAME
streeT aporess | 6702 WELLINGTON DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
e vD O Deleta TME ' - Clchange [ Addition
NAME MATTER, THOMAS M. NAME
streeTanoress | 338 OLD OAK CREEK STREET ADDRESS
CITY- $T-2P PALM HARBOUR FL CITY-ST-ZPP
e VD J Delete TITLE [change [ Addition
HAME MATTER, GARY F. NAME
staeer anoress | 468 KEENAN CT STREET ADORESS
SIVY-S1-ziP FT. MYERS FL CITY-ST-2IP
TLE O pelate TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syperEMenTakyenort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

of the corporation or the ge€eiver or trusiag empowered 10 executersTEpoITys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with an addMesg, witk-strSIDAL S empowerad. 72‘7
SIGNATURE: 2-4 2 -60 7;‘{3 -30/%
’ Dats Daytima Phone ¥

{177



