2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688140

1. Entity Name

STEWART'S SLEEP CENTER, INC.

._Pnnmpal Place of: Eus:nes

e J., L
14750 CLEVELAND AVE. "
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90039 029 ***150.00

ek uUUUU.l. l'&o' i

DO NOT WRITE IN THIS SPACE

wEey

e

City & State City & State 4. FE Number  5@2043978 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— - ' . Name - - - - - -
MATTER, THOMAS M .
40528 US 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
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 L
Signatura, type.:fj_ur F{’_TE?P name of registared agent and title i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible -+~~~ “FILE'NOW!!! FEE IS $150.00 . -3 .-10EWecl|on éam aian Einancin .
Tax filing requireriiént and elects to do 0. After MAY 1, 2001 Fee will be $350. 00 Trusl Fund C:ntfbuuon ¢ fgqunh@;sae
(See criteria on bailf) s e ves iy EI ond I Make Check Payable 10 Deparlmeni.of Staie I et
M. ¥t e -~ OFFH CEF!S AND. DIRECTC}RS BN AN —~ADD} TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
.‘; o 1 Er . ﬁsmm - “NTE. - o [ Change [T Addition
-2 MATTER, STEWART W | e L
swreeT aooéess [:15678 FIDDLE STICKS BLVD STREET ADDRESS T A
Crry-s7-2IP Fr MYERiFL 33912 CITY-ST-7IP ' . {d” o o .,,; R it
TILE sl A veroerenm T T T Delele TITLE ?N&T&WT R %cnange [ Addition
. " . ta'y)
NAME MATTER, JOHNG. . - ° ) : NAME b AN
sreet anoress | 8350 TRENT WOOD CT o ! STREETA00RESS | | S5O (‘_,{-\r\ e U fo o
CITY-57-1IP FT MYERS'FL . I CITY-ST-2iP Qﬁ-\w\ \\p‘f o =\ 3y (993
i
TILE [ pelete TITLE O[L Change [ Addition
e MATTER, STEWART W, 1 NAME ®
..saeeT aooaess. | 6702 WELLINGTON DR STREET ADDRESS
CITY-S7-21P NAPLES FL I [ o e o— - — e — -
TITLE [ celete TITLE [ Change  [] Addition
NAME MATTER, THOMAS M. NAME
street noness | 338 OLD DAK CREEK STREET ADDRESS
crv-st-ze | PALM HARBOUR FL CITY-57-21P ‘
e VD 0 Delete TILE Chenge ] Addition
NAME MATTER, (GARY F. NAME ____J ’ Q\ \
stheer aomess | 468 KEENAN CT - swarsooeess | (p3Y) S IACWATET I ﬁl‘tg WO
crv-st-zp | FT. MYERS FL oITY-$T-2IP Er-Myers, &\, 139 08
TITLE {1 Detete TITLE ! []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

indicated on thi
of the corporatfon or the rede
changed, or orhan attachmerX with an addre

SIGNATURE:

13. | hereby certify that the information supplied with this filin g
i upplemental report is true an

FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

“Tam Whart- /-5 f z7)ﬂ’z 34/%

Data

aynma Phene #

B L)

CR2E034 (10/00)

0



