2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H55298

1. Entity Name

PILLOW TALK OF SARASQTA, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90066 001 ***150.00

Principal Place of Businass Mailing Address

- 5362 SKYLINE PL 5362 SKYLINE PL
- SARASOTA FL 34232 SARASOTA FL 34232-5708
- us us

BOGO1847

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

RO ARER

DO NOT WRITE IN THIS SPACE

_ “City & State City & State 4, FEI Number - “|Applied For
: ] 50-2518821 ponied
e T T e |l P SN ] o P VS - s - -~ — .. . L. .
=TT dpzZ s =Country. R gl SPw = ~ +f ¢ Country ; 5. Certificate of Status Desired = [ $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent B
Name

COWAN, BRUCE M.
5362 SKYLINE PLACE
SARASOTA FL 34232

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

Zip Coae

FL

B. The above named entity submits this statement for the purpose of changmg |ts reg:stered oﬁlce or reg|stered agent or both, in the State of Florida.

_ SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicable {NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. : paign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ (See criteria on back) | Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) TIILE POC . - 7 Delete TITLE Ochange [
z NAME COWAN, BRUCE M. NAME
- sTreet anpress | 5362 SKYLINE PLACE STREET ADDRESS
B CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE VST O oelete TITLE [ Ghange [+
NAME COWAN, CAROL S. NAME
z streeT anoress | 5362 SKYLINE PLACE STREET ADDAESS
CITY-ST-2IP SARASOTAFL. .. - _ _f§ cmvstzp
- TIE ' (T elete e CJChange ('
= NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-S7-2P CITY-ST-2IP
. TImE O elste e ClChange [°°™
z NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [Jchange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
i CITY-ST-2IP CTY-ST-2IP
I THLE 07 Delete e O Change [ .
I HAME NAME .
z STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Fiorida 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 diractor
of the corporaticn or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept fith an addregss, withzall ot e empowered.
&Mz/) /- 7 o0 4. 7 Ar:'

IGNATURE: _(_zzce/ X/ C '
S G URE smm\mneA»dnfae‘bonpnlm’snumsoFsleNﬁomcsnanmnscmn W"’T 545 Date Daytme Phona #




