FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  P01000023262 ecretary of State

1. Entity Namea

SLEEP-A-RAMA CORPORATION 04-23-2002 90437 038 ***150.00

Maiting Address

3335 NW 18TH ST
LAUDERDALE LAKES FL 3331t

R

2. Principal Place of Buginess ﬂ | 3. Maiting Address
G700 N. Unwarsity &
Suite, Apl. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate ) City & State .| 4 FEI Number Applied For
up LML J'T— & s ~/077 620 Not Applicacle
! i 1 "
Countty Zip Country 5. Certificate of Status Desired [} $8.75 Additional
3 g , w n" Fee Required
3 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent e
ﬁu,AL f -~ !—»nﬂ_#nﬂcﬂj Seewws Tuc
Strex - LSt - =
.o - .

' _L:lqo 50;.51'0» -Qééo -Sut‘r‘t_ 300
N Weso R FL | 35¥% ¢

chgnging its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
S\Qnﬁwfd ar pnnzs‘d nam%f registered agent and 1itla if apphcéﬂ X {NOTE: Registerad Agent signature required when reinstating) DATE
y m
. This corpora"'n Is eligicle to satisfy its Imang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0 Added 1o Fags
(See critera on back) i Make Check Payable to Department of State C
11. - OFFICERS AND|DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me - |PD O Delste TITLE [ Change [ Addition
NAME MAGGI, EDWARD SR NAME
STREET ADDRESS | 3935 NW 19TH ST , STREET ADDRESS
crv-st-2¢ | LAUDERDALE LAKES FL 33311 CITY-S7-2P
TILE STD [ Detete TITLE [J Change [ Aadition
HAME ABANDOND, JAY HAME
STREET ADDRESS | 3935 NW 19TH ST STREET ADDRESS
orvs12¢_| LAUDERDALE LAKES FL 33311 ciT-5r-2p
Tl = =TE - Rkl Peo= - Chpelete -  § mme~ - = ~—~=- mee— > - = -+ . . = - - =[] Change = [ Acdition.
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
e [ Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF

13. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Sectian 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale apg that my signaiue shall have the same legal effect as if made under cath; that | am an officer or director
Aby Chapter 607, Florida Statutes; and that my name ppears in B 11 or 3ock 12 i

O/ SV T PR v YAMpdoﬂﬂ ST | 2' ‘71)-“{632_.

E ARND TYPED OR PRINTED NAME OF SIGNING DFFICEEOR DIR‘ED?&R’ Date Daytima Phone #

L TP b A

CR2E034 (9/01)



