FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Aug 10,2001 8:00 am

DOCUMENT #  PO0O000041906 Secretary of State
- Entity Name
03_ _ ok ok .
REST AND SLEEP OF FLORIDA INC. - 07-2001 50638 013 7715000
AR)
Principal Place of Business Malling Address L/ )
3714 CHAPLIN ROAD 3714 CHAPLIN ROAD ‘ t4d94
ST. CLOUD FL 34772 ST, CLOUD FL 34772
S S — AENE DU MWD
LS T M SEdoriy v 5730 ST4EBRGET D2
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ;- Gity & State - 4. FEI Number M| Appiied For
0’2 Aq A (( 0 F70 ij/‘ d‘e Jarcto F(ﬂ,@f’.{a Not Applicable
Zip . . . Country ip e Country N : . it
51 J/d 7 (j.)s,' 4 éLy 57 l U’J , A 5. Certificate of Status Desired (| §e8e ggﬁ?:ét'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILES’ LU'S Street Address (P.O. Box Number is Not Acceplable)
3714 CHAPLIN ROAD

ST. CLOUD FL 34772 B30 BOHANVOY BLA)

City 0!2 CAUC(/() ’:(. FL le§02e¥3’¢

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

SIGNATURE
Signature, typed o printed name cf registered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
; ionis el iafy | ; nr E
9. This corporation is sfigible to salisfy its Intangible FILE NOW!H! FEE IS $5f50.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - :
g ¢ Trust Fund Contribution (I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete e [ Change (] Addition
HAME AVILES, LUIS HAME
sTReeT ADDRESS | 530 BOHANNON BLVD. STREET ADDRESS
crv-s-zF | ORLANDO FL 32824 CITY-5T-7P
THLE D O3 Detere TITLE [ Ctange (] Addition
NAME AVILES, GERALDO NAME
streeT aDDRESS | 6730 STARBRIGHT DR. $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-§T-7IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-§T-2IP
TITLE 1 pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1-2IP CITY-ST-71P

13. | hereby certify that the information supplied with thig filing 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 x e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’“/f/%/w
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