2000 UNIFORM BUSINE‘!.;S REPORT (UBR) FILED

I
DOCUMENT # F97000001623 Mar 20, 2000 8:00 am
1. Entity Narne S t f St t
SLEEPY HILL MANAGEMENT, INC. ary or >tate
03-20-2000 90132 035 ***150.00
Principat Place of Business Mailiiig Address
1050 CROWN POINTE PKWY. #500 1050 CROWN POINTE PKWY..#500
ATLANTA GA 30338-7702 ATLANTA GA 303387702 : R
Lbdib. b
555¢ SXX( P
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 0P yden>
ity & State Cityi & State 4. FEI Number Applied For
B la. A Ullarte. A 58-2302477 Not Appicabic
Z'\p?og L{.?___ Country ép\CD g "{"L— Country 5. Certificate of Status Desired ] ?i.;{gﬁ:gnonax
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber 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 purp'c\se of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
- Signature, typed or printed nams of registered agent and title if appficable, {NOTE: REQWW’W" reinstating) DATE
9. This carperation is eligible to satisfy its intangible s FILiiN_C)_ LFEEIS $150.00 7 | 1o Eecii o Finanei
Tax filing requiremant and elecls to do so. " After MAY 1, 2000 Fee will be $550.00 . Tri:’\Iﬁsiagoﬁ:?guﬂg:ncmg a fdséeeiqiohg:zge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O petete TLE [J Change [ Addition
NAME LANE, GEORGE H Il NAME
STREET ADDRESS | 1050 CROWN POQINTE PKWY ., #500 STREET ADDRESS
CIY-8T-ZIP ATLANTA GA 30338_7702 CITY-51-2IP
TITLE v [ Delete TTLE [J Change [ Additien
NAbE POLLACK, MARC S NAvE
STREET ADDRESS | 1050 CROWN POINTE PKWY.,.#500 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 303387702 CITY-5T-ZIP
TIMLE ST O Delete TILE [J Changs [ Acdition
Ae HARMON, JOYCE B NAME
STHEET ACORESS | 1050 CROWN POINTE PKWY. #500 STREET ADDRESS
Onv:SE7P | ATLANTA GA 30338-7702 cine-st-2p
TLE O De'ete TWTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 éxecute 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 alt other like empowered.
VAT et B T Ty, /
SlGNATUREMn RIS P 7/lo/ fo
S|@NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 chis Daytme Phane #

CR2E034 (9/99)



