2003 FOR PROFli‘ CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am;

DOCUMENT # F02000004456 Secretary of State .

1. Entity Name 05-07-2003 90168 006 ***150.00
SLEEPWORKS, INC.

Principal Place of Business Mailing Address
2760 U.S. 1 SOUTH STREET 4343 SHALLOWFORD RD.. C-3A ‘
ST. AUGUSTINE FL 32086 MARIETTA GA 30062 :
2. Principal Flace of Business 3. Mailing Address - ll"”" “” "”I”l“"m ""“m“lm m" M“I["‘ |HI| |“H||l
200 Mansell Rd
Suite, Apt. #, etc. “Suite, Apt. #, ptc. i
CHECK HERE IF MAKING CHANGES
Sude (S0 X
City & State ity & State 4. FEI Number . Applied For
ﬁ'rﬂ F/['Bk \ ém 58 2222609 Not Applicable
Zip Country Zip Country, » \ 33_75 Additionat
%OZZ u‘ S\ 5. Cerlificate of Status Desired O Foe Required
... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _ __ _ -
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obfigations of registered agent.

SEINATURE
Signature, typed or printad nama of registered agant and ttle if applicable. {NOTE: Registereg Agent signature required when reinslatng) . DATE

Aft:r“inEa: 2‘,:(:33 iﬁfx:rﬁlt?:égg.oo 8. Bleation Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State ' Trust Fund Contribution. Addad to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME C _ 1 celete TLE K Change [ Addition g_
NANE NORD, JOHN NANE ) =
street noress | 1150 LAKE HEARN DRIVE, #640 smeeTaonaess | 3,00 MansL{l Kd Sy 50 g
cv-st-ze | ATLANTA GA 30342 CITY-87-2IP A ip)vet b, &R 3002z i
TME vCpP O Delete TITLE & Change [ Addition %
NAME HATHCOCK, ROY L NAME
sTHEET ADDRESS | 4343 SHALLOWFORD RD., #C-3A sreeTaoneess | BLDO MASEY Zd Sufe. 1SD
CITY-ST-2IP MARIETTA GA 30082 CITY-ST-2IP Al OW /Hg“ B =S T
TLE- =~ D - - et St O petetle — = WTLE T - : . BF Change  [-Addition | —
NAME NAME -
STREET ADDRESS ?%m?(knll-lﬁml DRIVE, #640 streer aooress | B (p00 MQAASE| £d Suke 1sd
crv-s7-2p | ATLANTA GA 30342 av-se | Aoz dla BB 3022
THLE D 71 Delete me ’ T B Change (1 Addition
NAME MELLOTT, MATT NAME )
streeT acoress | 1150 LAKE HEARN DRIVE, #640 STREETADDRESS | 2 (i) MG S i1 £ &4{;5@
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2P A /ﬂ)f‘m /#_4 . é B S02Z.
E V 7 Dalete TE ' O Change (] Addition
NAME SMITH, A. KEVIN NAME
streeT aooRess | 4343 SHALLOWFORD RD., #C-3A STREET ADDRESS | Z2(o(0 0 M anSed] Sure =<p
crv-st-z¢ | MARIETTA GA 30062 arv-st |1 2 Qre /H,& éf} 2022
TIILE $ 1 Delete TITLE ! o - [ Change [ Addition
NAME PERMENTER, L. MIKE NAME -
steet aooress | 3434 SHALLOWFORD RD., #C-3A seeT anoress | (200 MMS{;& el (SUJC &0
CiTY-ST-2P MARIETTA GA 30082 CITY-ST-2IP )CH O Wﬁﬂl ) /_’), 300;}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ection 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

IWASCEEREQUIAED

DTYPED OR PRINTED NAME OF SIGNING UFPGER.OR DIRECTOR Data Daytima Phone #

]

SIGNATURE: XX




