FILED

2003 FOR PROFIT CORPORATION ADT 21, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBH) ecretarv of State &
' ! >
DOCUM ENT # 526206 04-21-2003 20367 037 ***150.00 =
1. Entity Name
LAND OF SLEEP, INC.
Principal Place of Businass Mailing Address fUU4400Y
1285 US 41 BYPASS SQUTH 1285 US 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34292
SUIIE, Ap_t;,ﬂ' e,tC- T et R D e M&A;;;Wﬂ‘wﬁﬂ___ o =MD—CHECK.HEHEJEMAK|NG-CL:‘EANGES.____,: . -“..- i
City & State City & State 4. FEI Number Applied For
59'1719384 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired | $8'75 .ﬂ.\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BLOWERS, NORMAN | isa. B, [~loyo
FEEUS LB PAIE S outh
1285 US 41 BYPASS SOUTH | O
VENICE FL 34292 )
Veni -
enice FL | 337972,
8. The above d entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlo freglstered agent. L “
SIGNATURE i KOLWL 1SG. -6 Flo d \/P SfC L('EOL%(MW 4 - f \’P_Q3 '
Slg?ature bypedi or printed name of reg\sls‘ed agent and title if applicable. (NOTE: Rkgistared Agent signature raqu\red when’:amstalmg) DBATE .
¥
FILE NOW!!! FEE 1S $150.00 . . .
| AfterMay 1, 2003 Fee will be $550.00 ety S0 Mo oo
. .Make Chea"* Payable to Florida Department of State : .
10.- CFFICERS AND DIRECTORS > I ", ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me | COBP MOelee - e -P. Mar ek Clchange [ Addition g
wwe . | BLOWERS, NORMAN NAME e\/a D. dlow 5 =3
stReeT avoress | 1285 US 41 BYPASS S. STREET ADDRESS "] Cammo ‘ 3
crv-st-zp | VENICE FL CHTY-ST-21P m &
o
THLE P O Gelete TITLE (] Change  [] Addition g
NAME: ~ - HYAN,JOHN-W-’:— R T e i i T e & P e TR “@ME_‘___ i I ST L L SO it e b AL T e e i STEET
street anprEsS | 891 HIGHLAND CIR STREET ADDRESS T ) T T
CITY-ST-7IP NOKOMIS FL CITY-ST-21P
THLE VPST . [ Delete TITLE . mﬁnge [ Aadition
NAME FLOYD, LISA B NAME .
STREET ADORESS | -S47-SHNNYDALE-CIRCLE-WEST— STREET ADDRESS 4’)&8 A'CO( C“ ('(l <
erv-st-zpr [GARASOTAFL— _ CTY-§T-27 Sararoh 34233
Tne VPS O Detete TILE ! O] Change -] Addilion
NAME BLOWERS, TINA M NAME
STREeT AnDRESS | 2527 WATERVIEW CT STREET ADDRESS
CITY-ST-2IP SARASTOA FL CY-st-2F
e W&-Hﬁﬂ{e—h@—“ [ Delete WIE [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE 1 Detete TITLE T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-Z1P
12. | hereby ceriify lhal_ihe information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated cn this report or sypplemental report is true and 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 reCiver of truslee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl; t with an address, with gll other like empowered.
syifyidesslmtin 6 Floyd Uiz GuXsd-2pz
SIGNATURE: AN R DIF] L) EL A OU /13 Qu
f slGN.A'runE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ¥ Date 7 Daytime Phone #




