=y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. 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.

DOCUMENT # F14049 Jan 25, 2000 8:00 am
e Secretary of State
TANGERS SLEEP STORE, INC.
01-25-2000 90123 047 ***150.00
Principal Place of Business Mailing Address
6600 N DAVIS HWY 6600 N DAVIS HWY
PENSACOLA FL 32504 PENSAGOLA FL 32504-6302 vvuuvs vuoa
N AR QARG
Suite, Apt. #, etc; Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer | |Applied For
59-2055080 | o
Zip Gountry Zip Country 5, Cenificale of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent - i "~ "7, Name and Address of New Regislered Agent "~ — -
Name
TANGER, CHARLES -
i Street Address (P.O. Box Number is Not Acceplable)
6600 N DAVIS HWY r " ,
PENSACOLA FL 32504
City FL Za‘p’bode

of the corporation or the rec
changad, or on an attach

SIGNATURE:

aitaddress, with 2l ather like empowered.

SIGNATURE
Signaturs, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti R
- ; - ! . Fiection Campaign Financini .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?bulion. 9 f{%gomh’g’ésae
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11

TITLE P 7 pelete TME ) Change [ Additior
NAME TANGER, GARY NAME

STREET ADDRESS | 6600 N. DAVIS STREET ADDRESS

LiTY-ST-2P PENSACOLA FL CITY-57-2P

TITLE VP [T Delete TITLE [J Change [ Addition
HAME TANGER, CHARLES NAME

sTReeT ADDRESS | 6600 N. DAVIS STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
e T 0 fSTTT TS T T T T T O lekets 0 f T T TN T T T O Thange T O3 Addition
NAME THOMAS, JAN NAME

streer aooress | 200 E.BURGESS APT.178 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE T M Delete TLE [ change [ Additior
NAME TANGER, BETTY NAME

sTReeT apoAess | 6600 N. DAVIS STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-21P

TME O belete THLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

TILE M pelte TILE [ Change (] Additior
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental 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
j i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/G

APAPI

4y
DN

[GNATURE AND TYPED OR PRINTED NAME GE8/GNING OFFICER OR DIRECTOR ° Date

DLy UNEFAERNIEGAy Tawsee O Do doco
P

Daytima Phone #




