e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # G36019"

1. Entity Name

SLEEP KING OF BRADENTON, INC.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90362 024 ***150.00

Principal Place of Business Mailing Address
CORTEZ COMMONS % LAWRENGE CONEN
53 57 & CORTEZ RO W 1901 HANSEN AVENUE TR
&w FL 34231 SARASOTA FL 34231-3607
2. Principa! Place of Businass 3. Mailing Addreas
190 | ANSEN ST \9oi T—fnrusgu St

Suite. Apt. #, elc,

Suite, Apl. #, ets, |

DO NOT WRITE IN THIS SPACE

City & State City & Staio 2. FEI Number Appied For
Saepsora, Fl. Saeasorp Fl u 562301776 NOSL:ilf:abi
F Jountry Zp 1 Country - ) i i
3 4 A3Y go ; Y A \ A¢a3t 5 : : SoTh 5. Carlifhcate of Status Dasited  (J ﬁ;gm’”"a'

7. Name and Addrass of New Reglstered Agent

COHEN, LAWRENCE
1901 HANSEN AVENUE
SARASOTA RL 34231

6. Name and Addresa of Currant Registered Agent
\

) " Demerers KaTsiHTIS

’ Stres: Address (PO, Numbar is Not 4g bilg)
ol Hancen SF™"

FL

v SagpasoTA

gUSEA

8. The above named entty Subdmits this statement tor the purp

p—

SIGNATURE <
Sighature, typed 2 praled nime of ragistarec agant andt Ltie | anphasbie.

anging its registerad office or registered agent. or boin, in the Siate of Fiorida.

P,

LU?JQ/‘”

INQTE. Rogiatorad AGAL sgnttura -’WW&M{;{ )

§. This corporation is eiigible tc satisfy its Intangitle
Tax hliing requiremant and alects to do so.
(Sae criterla on back)

 FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $530.00
Make Check Payable to Department of Slate

10. Elaction Campaign Financing
Trust Fund Centribytion

$5.

0o Miay Be

Addad 10 Fesa

ADOTTIONS | CHANGES TO OFFIGERS AND GIRECTORS 1M 11

1. _ OFFICERS ANC DIRECTORS 12,

TME P O Detese TOLE [ Crange [ wafitir
KawE COHEN, LAWRENCE NANE :
steeTaooness | 1901 HANSEN AVE STREET ADDRESS .
arv-s-2p | SARASOTA, FL 00000 IR !

Time O Detete ut: O Change [ Agdioer
WAL NAME :

STREET ADORESS STREET ADDRESS

ory-3T. 1P GITY-§1-2if :

TiE 3 peters TITE O Changs (5 Addilior
NAME NAME

STREET ACDRESS STREST ADDAESS !

CITY ST- 2P QITY.ST-TIP !

AfLE [} baters nne O Crange 0] Aceivr
NAME HaME L

STHEET ADDRESS STREET ADDAESS |
Cmy-sT- 2 £rry-Si- 2P .

mE O aters me Cltrenge [ Addiier
NAME NAME. i

STREET ADORESS STRECT MIDAESS |
CITY-ST- 1P CiTY-37-21

TLE CJ oetete I 0] change [ Adciter
NAME KAME |

STACEY ADCRESS STREET KOCHESS '
Ciry-5T- P ny-37- 19 |

43. 1hereby certily that the infermation supplied witr: *his filin
indicatad on this report or supplementat report is 1rue an
of thilk COPPIGratiar or tha receiver o irusiee eMpo

deoas not quably for the exemption steled in Section 119.07
accurate and that my sigaature snall have the same legsl 6
werad to exacure this re
chargad, or on gn altachment with an address, with aii other like s

SIGNATURE: Lweence S Conen™
SIGHATURE AND TYREL L ¥ T ] ST - mm_sc‘rou

3)(11, Flarida Statutes, | further cerufy thal the infermation
oot ag if mage under oath, that | am an cltcer ar directcr
ac oy Chaptar 607, Flarida Dtatules; and thet rmy name appears in Block 11 or Bock 1ed

T

Daylwme 2 4 #




