FILED
2002 UNIFORM BUSINESS REPORT (UBR)
EER

1. Entity Name

SLEEP SAFE ALARMS, INC. 02-28-2002 90010 029 ***150.00
Principal Place of Business Mailing Address

580 NW. B7TH WAY 5843 MARGATE BLVD.

CORAL SPRINGS FL 33071 MARGATE FL 33063

AR

2. Principal Place of Business 3. Mailing Address
S5F42 MARGATE (AND SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 65— Applied Far
MARCATE |, FL APPLIED FOR 11377138 Not Applicable
Zip ‘ Country Zip Country n . $8 75 aAdditional
5. Cartificate of Status Desired O - ;
- 23002 USA 230 L3 USA Fee Required
6. Namae and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

ROSENTHAL, STEPHEN 8.

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

8142 N UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named y subfits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ;24”’( ‘Z Wé’ Mp DZ% é}
Sigfiature, lyped//(ﬂmeﬂ'ﬁa’me of legi{ered agent and tite if applicable. {NOTE: ﬁeg\'slerad Agent signature required when reirstating) / DAZE
. . N n . . . 'l 1
9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE - IDPT O pelete TITLE [ change [T Additian
NAME MORALES, FRANK NAME
STREET ADDRESS 1580 NLW. 87TH WAY STREET ADDRESS
crv-s1-ze [CORAL SPRINGS FL 33071 CITY-ST-2P
TILE DVS . [ pelete TITLE [Jchange [ Addition
NAME TROPEPE, FRANK J NAME
STREET ADDRESS 15843 MARGATE BLVD. STREET ADDRESS
crv-st-z¢ |MARGATE FL 33063 CITY-ST-ZIP
TITLE - - [ pelete TITLE - - ——— T e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) [ Delate TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. 1 hereby certify that the information supptied with this 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sta:utes;jZNat my name appears in Block 11 or Block 12 if

changed, or on an attgchment an agfresg.ith all giher like empowered.
SIGNATURE: 7 2L o 55O k. 72 & /; BH- -y 7/
! ’ ate Daytims Phone #

CR2E034 (9/01}



