2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36019 FILED
DOCUMENT # G Mar 07, 2000 8:00 am
SLEEP KING OF BRADENTON, INC. Secretary of State
03-07-2000 90090 048 ***150.00
Principal Place of Business Mailing Address
ORTEZNSQMMO % LAWRENCE COHEN ("5 { EMERALD HARB
59ST & CORJEZ ABW SHO0-HANGEN-MENHE
BRADENTON FINg4231 SARRIETA-F34201260R LO NGB CAT KEY, FL. otass
us
E T [VEAMEERR A TODERRRTI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2301776 Not Applicabie
<p Couriry 2l Country 5. Certilicate of Status Desired M §98e.l-’i’21 lﬁ:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ERETa— e __Name . = _— _ w
COHEN, LAWRENCE 651 EMERAL.D HARBOR, DR/ Street Address (P.O. Box Number is Not Acceptable)
456 HANSEN-AYENUE
SARASOTAFLa4e LONGBOAT Kfy, FL. 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, r!rped ?r printed name of registered agent and hitle if applicable. (NOTE. Registered Agent signature raquired when rsinstating) DATE
E . R oy . "

8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ Delete TLE O Change [ Addition

NAME COHEN, LAWRENCE NAME

STREET ADDRESS | H9E-HANGEN.AVE 651 EMERALD HARBOR DR. srmeer aooress

orv-sr-2r | SARASOFAFL-000000 LONGROAT KEY FL- 34 2R P

TITLE [ pelete TINLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27

TITLE O Delela TITLE O] change [ Acdition

NAME ——m ~ - foawE - ——|— - -

STREET ALDRESS STREET ADORESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2ZP

TILE (] Delete L (D Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-2IP

TILE oL . - [ Delete - TINLE [7] Change (] Addition

“NAME -  NAME
. STREET ADORESS - oo | s anoaess,
Porv-stze_ - | _— e st T TR onvestze

13. | hereby certlfy that the information supplied with this fitin 3 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 report is true and accurale and that my signature shall have the same legal.effect as if made under oath; that | am an officer or divector
owered 10 @ 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 a .

SIGNATURE: 457? e 3[= oo 941- 2838605

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR l I Date Daytima Phone #

of the corporation or the receiver or irustee e

[



