FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 -
ar 27, 00 am ;
DOCUMENT #  PO0000041906 Secretary of State
1. Entity Name ¥
e 24 e .
REST AND SLEEP OF FLORIDA INC. 03-27-2002 90035 007 777150.00
\ Principal Place of Business Mailing Address et e
647 N SEMORAN BLVD 5730 STARBRIGHT DR U U U 52 08 4
ORLANDO FL 32807 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Addrass ““""‘ m“lu IIm"m"m "“' Imlllm ”Illmll |m| |“HII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o5- 7037 470
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zp Couniry Zip Couniry §. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
DEFES SR S e e e L L R e T T SN S Sy SRR e
AWLES’ LUIS Street Address (P.O. Box Number is Not Acceptable)
530 BOHANNON BLVD
ORLANDO FL 32834
City FL Zip Code
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,
=
4
SIGNATURE
Signature, ryped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00/ 10. Electi o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trizt“;zrfja{gnc?rii?guti:inc'ng O fc?cj}%qohg?;ss °
(See criteria on back) [ Make Check Payable to Department of State #”
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ celete TITLE O change [ Aceition | S
NAME AVILES, LUIS NAME <
STAEET ADDRESS | 530 BOHANNON BLVD. STREET ADDRESS E‘é
GiTY-57-2P ORLANDO FL 32824 Ciry-57-21P Qo
R o
TLE D [ pelste THLE [ Change [ Additien | &
NAME AVILES, GERALDO NaME
STREET ADDRESS 5730 STAHBR'GHT DH STREET ADDRESS
CITY-8T-ZiP ORLANDO FL 32839 CITY-5T-ZIP
TMLE ] Delete TITLE ] . [JcChange  [Aagiion |
=TT ] B g S = Semmo e B | T e S L = i e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITiE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-s1-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TITLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true sngaccurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[f=/S~02 o7 .. FIT-sr 90l

OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date ' Oaytime Phone #

SIGNATURE AND TY




