FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [} 70@0 52(/0@

SeepLESS LrTERPRISE, TAC
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e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addregs

(<'#. 5230

Box TorrlE Crn -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90121 014 ***150.00

31130

DO NOT WRITE IN THIS SPACE

City & State City &fga(p 4, FE| Number Applied For
SACASOTH, FL. - Vit &_{—6’ 750505 Not Applicable
zip Country le ?L)g 2 Coum%w_ ; 5. Certificate of Status Desired O gg'gg] L’fi‘fe‘gﬁonal
7. Name and Address of Current Reglsternd Agent
— — — e _|. Name —_ - S,
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DO NOT WRITE

Slreet Add? ﬁ ox
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FL
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SIGNATURE

Signatura, typed of

-

Slis e~ CEo

jf statement for ffe purpase of changing its registered office or registered agent, or both, in the State of Florida.

F -5 oz

i
d name &1 reflistered agent and tyjf it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfﬂls Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

JS_N.DlAC table} i . [ S
KT (o -

CR2E(34B (12/01)

{See criteria on back) . Make Check Payable to Department of State
1. N OFFICERS AND DIRECTGES
e Nick & ;.m s L
NAM
STREET ADDRESS 5327 K7tenT & O STREET ADDRESS
CITY - 5T-2IP 5/47 et m( ﬁ j’ 232 fovsiw
e ~TErt M = TITLE
NL\;E / g GTE 2{ céo NjAME
STREET ADDRESS 3 517 3&* Cerate e STREET ADDRESS
GITY-ST-2P S Wy% ﬂ FE232- -+ | omvstre
TIE ﬁ 57/: ;2 ;v _TLE . e
NAME “TAME S
STREET ADORESS | 5nd7 /'391( STREET ADDRESS
CITY-S7-ZIP JWl IZ 35AL_?2_/ 4 orv-sr.ae DO N OT WRITE
] i {1 ity = y FmET IR LRI €
Mg,ﬂs%pg/ [T | "IN THIS SPACE
STREET ADDRESS 230 L ' STREET ADDRESS
CITY-S7- 2P Slenas. 5’7747 é 5 ¢}/32,.« CiTY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LTe-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P

of the corporation or the receiver or trust
attachment with an address, with all oth

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgprt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

L5 ~O.  gyr 3791908

SIGNAWAND 'm=7¢ OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




