2000 UNIFORM BUSINES§ REPORT (UBR) FILED

DOCUMENT # 379389 - . Jan 14, 2000 8:00 am
. Entity Name S
ecreta f
| HYGENATOR PILLOW SERVICE, INC. ry of State
= 01-14-2000 90024 030 ***150.00
Principal Place of Business Mailing Address
1733 NW 21ST TERRACE $733 NW 215T TERRACE
- MIAM! FL 33142-7437 MIAMI FL 33142-7437 'RIRIE I A
[ T O CK G G E TOO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Cily & State City & State 4, FE! Number " [ |Appied For
E | " B3-1347450 | oo
! Zip Country Zp Country 5. Certificate of Status Desired O ?eae Zilﬁ?e‘i;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?R;?SK:V?%%']-'A%RV;ACE Street Add;é-s_s {P.0. Box Number is Not Acceptable)
MIAMI FL 33142-7437 ) o
City o FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e T m £ AV PP T L $HE oL e Lt S e, .. s A i S e e T e S A

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturg required when reinstating) - DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
" . . . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bul‘l on 9 0 ijsd'e%qoh;‘:?; SB 8
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 A ADDITIONSICHANGES TC OFFICERS AND DIRECT ORSIN 11
ML PSTD O Delste TITLE T IChange [t
NAME ERICKSON, TOMIKO NAME L
STREET ADDRESS | 4733 N.W. 21ST TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33142-7437 _CIY-sT-2IP
TILE [ Detete Tme M Change [
NAME NAME % S-C’@ 3
STREET ADDRESS STREET ADDRESS S‘ 0S8 CJ é S‘}' rgd-
, CITY-ST-TiP oy~ ST-2P :a.im FL ?? } X
TITLE 7 Defete TITLE [ change [ Addition
i NAME NAME o
e STREET ADDRESS : - - - §-smecTaooRess | T T T ) T Shi -
: CITY-ST-2IP CITY-ST-21P :
TLE L] Detete TILE T Crange [ *Aw
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-ZIP
TITLE O petete TITLE [ Crange  [J Additior
NAME . . NAME
STREET ADDRESS | R L STREET ADDRESS
CITY-ST-2IP Tooa a : CITY-§T-7IP
TMLE o , O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhér like empowered.

Daylime Phone #




