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TRANSMITTAL LETTER
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TO: Amendment Section .- o
Division of Corporations L S &
RN R
e N oT
suBsecT:_Steep Aleec. , e, fe i
(Naie of corporation) ey T3
O—t
DOCUMENT NUMBER: 2.0 e Rl Y
T
The enclosed Statement of Changs of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:
UAREICE STECHE Bviawsa)
(Name of person)
Sle ep %%a : s TN 700
of finb/company)
SBrdg  STeAT HAavsR. Corp R e pas it
B1 118 (Address) SREREDS 00 A¥E¥EIS. 00
MiLtTon , EL 325 %3 _
(City/state and zip code)

For further information concerning this matter, please call:

C. 51 g‘%!;lgggé 6@(;]_& atf éﬁb ) EZQ EO D2
ame of person - 2 co ytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mai!inﬁ Adg:ress: Street Algg%gz .
ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIZE045(07/0%)




FLORIDA DEPTMENT OF STATE
Jim Smith
Secretary of State
October 10, 2002 '

CLARENCE STEPHEN BROWN
SLEEP ANGEL, INC.

3148 STRATHAUER RD
MILTON, FL. 32583

SUBJECT: SLEEP ANGEL, INC.
Ref. Number: PQ2000056564 _

We have received your document for SLEEP ANGEL, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957. N .

Pamela Smith
Document Specialist - Letter Number: 702A00056710

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT GR BOTH FOR'CORPORATIONS

I (TR PIY IR A TR 2 FINTET PP S R

Pursuant to the provisions of sectzons 607 0502 61 7 0502 60?’ 1508 or 61 7.1508, Florlda Stamtes
this statement of change is submitted for a corporation organized under the laws of the State of
Flofimis in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:; S le.;go Armg.)c., \.‘. Loic s

2. The principal office address__ 313 & STRATHANER.,  ROpd
MiLTow , EL 22583
3. The mailing address (if different):

-
.r’ "

4, Date of incorporation/qualification: _IMAY 21, 2002Document number: WQL}

)
5. The name and street address of the current registered agent and registered office on ﬁié{fv th th&?-, =)
Florida Department of State: 'S%i; -

A
Bemony L. Raoulnl A
2148 Sresrisaver, RDAD ng =

_ =y
MieTeny | ET 22593 o fp
"ty

changed) _ "
e Cirasesice STELkeN BA0WN

2148 STrAaTUaeR. Poan
OX OF po1s ma1 acceptabie)

N MLLToN L 32583

The street address of 1tgere%15tercd office and\é street address of the business office of its registered
agent, as changed will entical

Such change was authorized by resolution duly adopted b ty its board of directors or by an officer so
H

authorized by the board, or the corporation has been notified in writing of the change.

X L A o bt [ R BETHANYLBEOWN — PessiveyT
— R %"" MmN crwccnhurmanoitﬁcﬁomdj or name a €,

I hereb actept the appomtment as registered enz and agree to act in this capacity,

I further agree to comply with the provisions of ail statutes relgtive to the proper and complete

performance of my duties, and I am _familiar with and accept the abItganon of my ‘Posmon as

reg tered 2pt. O z d cumeént is bemg Jiled mere by to reflect a change in the registered
i Yo peration _lz_as een nonf ed in writing of this change.

/0//02_

If signing on befalf of an entity:
L CLAENCE. STEPREN Baouln

. PALS D OATT

L (Typed or Priated Name) 7 {Capacity)

*# * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
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