2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SLEEPY LAKE CORPORATION

DOCUMENT # FQ7000005017

Principal Place of Business

C/O ING REALTY PARTNERS
11100 SANTA MONICA BLVD.
LOS ANGELES CA 90025

WMailing Address

C/0 ING REALTY PARTNERS
11100 SANTA MONICA BLVD.
LOS ANGELES CA 80025-3384

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90027 014 ***150.00

2. Principal Place of Business
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3. Mailing Address
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_t_8. Certificate of Status Desired

Suite, Apt. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
95-464'8726 [Nt LU

Zip B Couniry Zip Country O $8.75 Additional
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i
Ige noguired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

(See crileria on back)

Make Check Payable to Department of State

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution AOed 10 Fans

11. OFFICERS hND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PO ' O petete THLE Change (2
NAME MCSWEEN, ROBERT D NAME
STREET ADDRESS | 135 E 57TH ST sTReeT A0DRESS | C. 20 PQ(}C Avenue | (}H’l %;/
av-S-2e | NEW YORK NY 10022 oestze | (e iorl, IO (0169
TITLE VD O Delete TLE 4 O Change [+
NAME MUTH, BRAD NAME

| - STREET ADDRESS 1 676 N:-MICHIGAN-AVE43350 —— R ~GTREET AR = ot = = )
TSR | GHICAGO IL 60611 CITY-5T-2IP 7
TITLE VD 7 pelet e |¥,Chanqe 1 +en
NAME WICKSER, JOHN NAME
STREET ADDRESS | 11100 SANTA MONICA BLVD. STREET ADDRESS Sui e SO0
cr-s20 | L0S ANGELES CA 90025 CITY-ST-2PP /
TITLE vV . T Deleta TITLE sﬂ Change [ Addftio
NAME QUIGLEY, DAVID NAME
STREET ADDRESS | 11100 SANTA MONICA BLVD. STREET ADDRESS SulHe STo
CiTY-ST-2IP LOS ANGELES CA 90025 CITY-ST-2P J
TITLE S O Delete TITLE I;‘zcnane O aaditio
NAME ENSBURY, LINDA NAME
STREET ADDRESS | 11100 SANTA MONICA BLVD. STREET ADDRESS SLie. SO0
anv-s28 | LOS ANGELES CA 90025 CITY-ST-7PP &
TILE T ‘ O Dokete TITLE ?Qhange (7] additio
NAME MOHAMMED, YASMIN NAME
STREET ADDAESS | 11100 SANTA MONICA BLVD. STREET ADGRESS Suide SO
omv-s-2P | | 0S ANGELES CA 90026 GITY-5T-2P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
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