2001 UNIFORM BUSINESS REPORT (UBR) FILED

] Apr 03, 2001 8:00 am
DOCUMENT # PO0000070335 ) ecretary of State

THE SLEEP SHOPPE, INC. 04-03-2001 90004 001 ***150,00

Frincipal Place of Business Mailing Address |
2135 SOUTH CONGRESS AVENUE . 2135 SOUTH CONGRESS AVENUE
SUITE 3-G SUITE 3C 0y
WEST PALM BEACH FL 33406 WEST PALM BEACH FLJ334CG 8 1{ ;93 0»00

MW

royate Dr. 2003 Corp(a " " “l "” " “ " "

Sune Apt #etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
2. PnnCLpaIP e of Busingss 3. Majling Address | {—L Dr “ll"“””lm

:

~

Applied For

é‘gv& Stalen @aaﬁl E’ @gy&State ﬂ ()jﬂad) Q’ 4. FEI Nu%er 06’17 f@ Nol Aroicats

3%%2(0 Cﬁt% pf % L‘— . (["j{u%'{g A 5. Cerlificate of Status Desired O ?i ggq‘i?:c"“o"ai

e . 6. Name and Address of Current Huistared Agent | 3 7 Name and Address oI New Registered Agent
' Name - - TToT e T T -
g?SHQILgSNU}Sngﬁg;ESS AVENUE } Street Address (P.O. Box Nurnber is Not Acceptable}
SUITE 3-C i
WEST PALM BEACH FL 33406 :

| City FL Zip Code

w(NOTE Reglsterﬁ Esnl signature raquired whan ainstating) DATE

. L o ] i
9. This corporation is eligible to satisfy its ntangible FiLE W!.. FEE IS. $150.G 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
(See criteria on back) 0 Make Chetk Payable tOWOf Slate r
11. OFFICERS AND DIRECTORS ﬁrﬂ’_ . ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D B/Delete . TILE e 5la6hf‘ ’, E’Ehange [T Additien S_
NAME SAMILJAN, STEVEN T NAME couaias K 2 g
STREET ALCRESS | 2135 SOUTH CONGRESS AVENUE #3-C STREET ADDRESS L;loo! € pocecte © 4
orv-st¢ | WEST PALM BEACH FL 33406 o520 (Boymten Renih F‘- 3dbr g
N
TITLE O Delete . TITLE ] [ Change [ Addition S
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
ouTY-§T-21P oTY-57-2Pp
TITLE [ Delete; TITLE [ Change [ Additon
CNAME - 2 fere e e T e L ey e l‘ -} name R S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME s NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-Z1P . CITY-ST-2IP
TLE ] Delete TITLE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TITLE 03 Delete TTLE [ Change [ Additicn
NAME ' NAME
STREET ACDRESS ' STREET ADDRESS
CITY - ST-2iF i CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacute thigfteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atteskant with an address, with all other likgfemp, }wered
SIGNATURE: ‘ £ [/U@yﬁ‘ Shoyte) S8173p&2er
SIGNATUR = PES PANTED NAME OFSIGNINGDFFICEROH DIREGTOR Date Daytima Phone #




