FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

SLUL0

DOCUMENT #  P0O1000083991
1. Enity o ecretary of State
AMERICAN SLEEP PRODUCTS, INC. 04-28-2002 90788 010 ***150.00
Principal Place of Business Mailing Address
927-C FERN STREET 927-C FERN STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
ng/| e of Business Mamn Adrrass é HII”"’ |” IIII‘ Nl" "m"m IIm IIIII mlnml ‘I“I ml‘ !II‘ "I'
q 5;7 f ern S‘i‘rec'[ 15 soxe | 14o5
SUIte A b,‘7 = Hle An' * etr DC NOT WRITE IN THIS SPACE
oD
8. State Clty & State 4. FEI Nu er ] Applied For
A\-‘ A-MDN 4(, SQ g '\x& ‘1: L- h‘\ Q.MDI\ gDﬁ!\/{S. 'FL 5 ;'3'74 0l l'l“? Not Applicable
Zip Celntr o , $8.75 Additional
' 5)“’70"__* o () S [\ 3&7 16 ]405‘ US 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent i 7. 'Name and Address of New Registered Agent- SRS e
Name
SMALLEY' WAYNE _ Sireet Address (P.O. Box Number is Not Acceptable)
1517 EAST HILLCREST ST.
ORLANDO FL 32803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, lyped or printed name ol registerad agent and tite it applicakle {NOTE: Registersd Agsni signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 16. Electi ian Fi ‘
«, Tax fiing recuirement an elects to do so After May 1, 2002 Fee will be $550.00 : Trig:‘izr%aé"s;'r?;u“::lnc‘"g 0 i;jd'g‘qo"ggfe
¥ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TTE PD O Delets TITLE [JChange 3 Addiion | 5
NAME LUECK, CARL H NAME 2
sTreeT ADoRESS | 7100 LAKE OLA DRIVE STREET ADDRESS §
cITy-S1-2P MT. DORA FL 32757 CITY-ST-21P lél
TITLE CEO [T pelete TITLE [ Change (T Addition | &
NAME LEVY, ROBERT NANE
sTReET ADDRESS | 136 HARROGATE PLACE ]| STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2ZIP
- [ e - = fRID - e e e T T e el TTTTMETTTTT [T T 0 ’ [J Change [ Addition
MaE LEVY, ROBERT HAVE
STREET ADDRESS | 136 HARROGATE PLACE STREET ADDRESS
erv-sT-2P | LONGWOOD FL 32779 CITY-ST-ZIP
TITLE D ; O pelete TILE [ cChange [ Addition
NAME EYAL, VICTCR NAME
saeet acomess | G/O HELIOCOL HQ PARTNERS, 927 FERN ST. STREET ADDRESS
crv-s-zp | ALTAMONTE SPRINGS FL 32701 CiTY-§T-21P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete AILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby centify that the infarmgfion Jupplied 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 sugplem e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit it all other like empowered.
e S ifalebies bobe Tl Lewy, via Nesidur_4fsfoa. 40733198
SIGNATURE: Sl Wdse aE Cobectls Leqn{ Vi Pesidyr  4/5/oa 407-33i-9800
. . SIGNATURE ANT TYPED OR PHINTED"IAME ‘OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




