FILED
2002 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # 526206 Feb 20, 2002 8:00 am

Entity Name Secretary Of State

AND OF SLEEP, INC. : 02-20-2002 90174 013 ***150.00
rincipal Place of Business . Malling Address
?85 S 41 BYPASS SOUTH 1285 US 41 BYPASS SOUTH
ENICE FL 34292 VENICE FL 34292
Principal Place of Business 3. Mailing Address ‘ 'Il]ll |”i| ”l.l Im ”l" II"I Iln I"" lm] mn Ill" |l||| I.lll ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-1719384 Not Applicable
| Zip Couniry Zip Country . 5. Cerlificate of Siatus Deswed O $8'75 Additional
. S m—— R — o - e [ I U S i . Fea Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BLOWERS’ NORMAN Street Address (P.O. Box Number is Not Acceptable)
1285 US 41 BYPASS SOUTH
VENICE FL 34292
City FL Zip Code

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.

|GNATURE
i Signature, typed or printed name of registered agent and litle if applicable [NOQTE: Registerad Agent signature required when reinstating) DATE
i — - -
I. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : can Eianei
0. Electicn Campaign Financing $5.00 May Bo
Ta:( f|||n_g r_equtrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;FLE v COBP O Delete TImLE Oichange [ Addition
ME BLOWERS, NORMAN NAME
PEET ADDRESS | 1285 US 41 BYPASS S. STREET ADDRESS
nv-st-2P [ VENICE FL CITY-ST-ZiP
LE P i 3 Delete TITLE [ change [ Addition
ME RYAN, JOHN W NAME
LT%EET ADDRESS 891 H|GHLAND ClR STREET ADDRESS
N-STIP INOKOMISFL . _ - gmv-st-ap | - ,
Lt VPST [T Delete TTLE [] Change [ Addition
ME FLOYD, LISA B NAWE
iREET ADDRESS 5172 SUNNYDALE C|RCLE WEST . STREET ADDRESS
TY-ST-ZIP SARASOTA FL CITY-ST-ZiP
LE VPS O pelete TITLE O cChange [ Addition
{ME BLOWERS, TINA M HAME
REET ADDRESS | 2527 WATERVIEW CT STREET ADDRESS
!Y*SPZIF’ SARASTOA FL CITY-ST-2IP
fLE O Delete e O Change L Addiion
EME NAME
'REET AODRESS STREET ADDRESS
IY-ST-ZIP CiTY-ST-2IF
F;E [ Celete TITLE [ Chenge [ Addition
| E NAME
ﬁEET ADDRESS STREET ADDRESS
[Y-ST-I#P CITY-ST-2IP

5Lt hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

| indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifgr or trustee empowered to execute thl repon as required by Chapter 607, Florida Statutes: gnd t at my name appears in Block 11 or Block 12 if
changed, or on an attachme ther like empl

(P d gl - ()Y

WIGNATURE AND TYPED OR PRINTED NAME OF ﬂbmne omc:—:n on DIRECTOR Daytime Phone ¥

?IGNATURE:

CR2E034 (9/01)



