2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H55298

1. Entily Name

PILLOW TALK OF SARASOTA, INC.

Principal Place of Business

5362 SKYLINE PL
SARASCTA FL 34232

us

Maitling Addross

5362 SKYLINE PL
SARASOTA FL 34232
us

2. Principal Place of Business

3. Mail'ng Addross

Suite, Apt. #, etc.

Suite, Apt #, etc.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90098 016 ***150.00

06034435

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 59.2518821 Anpliag For
Not Applicamse
Zi Countr Zi Countr ;
P Y ¥ iy 5, Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MName

COWAN, BRUCE M.
5362 SKYLINE PLACE
SARASOTA FL 34232

Strect Address (PO, Box Numioer is Not Accoptabie)

City

Zin Code

8. The above namad entity submits this statement for the purpose of changing ts registored office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, wpad o printed rare of reg stered ager: and tite | apalicanic

[NOTE: Rzagis

eRn AQETT SIS requind woen reinstating)

DATE

9, This corparation is cligible to satisfy its miangitie
Tax filing requirement and elects to do 8o,

FILE NOW!I FEE IS $150.00
After MAY 1, 2007 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{Ses criteria on back) ] take Check Payakle to Department of Slate frust Funa Contribution = Addedlo Fees
11. OFFICERS AND DIBECYORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS M 11
L PDC ] Delete £ [ Caange [ Acditon
HAME COWAN, BRUCE M. NAE
staeet ancaess | 5362 SKYLINE PLACE STREET ADDRESS
CiTY-57- 212 SARASOTA FL CITY SI-2p
e VST 3 Celee TMLE ] Change
NAME COWAN, CAROL S. HAME
streeT ancerss | 5362 SKYLINE PLACE STRZE™ 4DDAESS
CiTY-ST-21P SARASOTA FL CITY-5T-2F
HIE [ Dalete T 3 Change
MAME NAKE
STREE] ADDRESS STRIL™ ADDRESS
CITY-ST-7P Cliv Sl 2F |
TITLE [ Desete L ] Crange ] Additen
MAE NAME
SIRZET ADDRESS STREET ADORESS
Chv-S1-21p oIy -ST-2P
ITE ] Detete TILE O Change [0 Adcen
MAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-3T-2F CIy-81- a1
TITLE T De'ele TILE [] Grarge
MARLE HEME
STREET ADDRESS STREFT ATDASSS
CIY-51-2IP CITY-T-2IP

13. [ hereby cerlwfy that the information supplied with this filing does not guatify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report ar supplemental report is trug and accurate and that my signature shali have the same legal effect as if made undger oath; that | am an oificer ar o rer “or
of the corporation or the regeiver or trustss empow rpd to execute this regort as required by anp?ﬁm Fiorida St atutes and that my name appears in 3.ock 11 ¢

Il ather like Gmwpﬁﬁﬁé
<reZel_ & / / et 5/75‘

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIGECTOR

changed, or on an atiach

B~

Sl ’7//'9)-

DCate e

G

CR2E034 (10/60)

/f}‘




