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2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UB

FILED

11

Secretary of State

PEOWCNUMENT # G36019

SLEEP KING OF BRADENTON, INC.

01-21-2003 90116 033 ***150.00

Principal Place of Business Mailing Address

1501 HANSEN ST 1901 HANSEN ST
SARASOTA FL 4231 SARASOTA FL 34211
us us

. . )

2. Principal Place of Businass 3. Mailing Address

R UNIMHnE

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
. 59.2301?76 Not Appficable
Zip Cauntry Zip Courttry — < $8.75 additional
5. Certilicate of Status Desired O Fee Required
__6. Name and Address of Current Reglstered Agent —_— - ~~7. Name and Address of New Registered Agent
= = ez =N —— — -_
KARSHHTIS, DEMETRIA
1901 HANSEN ST
SARASOTA FL 34231 2 33/
Zip Code

8. The above named entity submits this statement for

the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations istered agent,
o

3

Feb 17,2003 8:00 am

SIGNATURE
. =, lypad or prinied name’dt ragistered egemt and e 4 [NOTE; Agant sk recuired when rai Q)

- FILE NOWI! FEE IS $150.00 9 Election Campaign Financing $5.00 May Bo

°  AfterMay t, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND D!RECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

Tms DP 3 velete e DO change [ Addition | &
NANE COHEN, LAWRENCE A 2
STREET ADORESS | 1901 HANSEN AVENUE STREET ADORESS 3
arest-20 | SARASOTA FL CiTY-ST- 2P I
TMLE O Celete TIRE O changa [ addition g
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-2p CIrY-§T-21P

TILE — == oelete -~~~ § e - - - - [ Change ~ [ Addition
NAME _HAME
"STREET ADORESS - T Re STREET ADDRESS -

CHY-ST-2P CY-5T-2P -~

TMLE 3 Deteta 1113 [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-21P

Tne 07 petete TMLE DI Ctange (7 Addition
NAME B NAME

STREET ADDRESS STREET ADORESS

ory-$r-2p *omy-st-zp

TTLE O Delste e Olchange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2P

12. I heraby certify that the inforrmation supplied with thig fih'ng does rot qualify for the examption staled in Section 1 19.07}13)(0, Florida Statutes. I further certify that the infarmation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

'{: Vo3 FWGoasay

Daytima Phong #

-

>

4




