FILED

)

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 ami

1 Bty Nams P93000057038 Secretary of State
SLEEPTECH ASSOCIATES, INC. 05-22-2002 90101 015 ***150.00 .
Principal Place of Business Mailing Address
4149 SW 47TH AVE 4149 SW 47TH AVE ‘ 1 -
© © HU1118db
DAVIE FL 33314 DAVIE FL 33314 ; i
2. Principal Place of Business 3. Mailing Address " ’ ‘
Botod W 134D Avé. Lt W vau® ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
N TEYD » TERD
City & State City & State 4, FE| Number Applied For
CORAL 6?‘2\&_&5 L Coral %?R\NGS . 650437177 Not Applicable
Zip Country Zip Country " . $8.75 Additional
.5,5: : 5 "2“‘"‘5 oS, A . %%Cbg _N_Js .S A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = g e — | Name A—u—mi——f-———jd——'divASA- = R i fe
- ' EMEWNTE ™ A~ ALLO =
VASALLO CLEMENTE A Street Address O Box Number is Mot Acceptable)
— - SW-FHAYED ’5 NW _ \EY P AVE -
DAVIE FL 33314 ATEUD
City : ' ip Cod
CoRAL  SPRINGS FL [%5c6%-244s
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t »
SIGNATURE K @.A B 4. vasaweo , PRESIDENT 2-Z1~0a
\E-tgnalure h/ped or pnmad nama of reglslered agam and lstle if applscah\a_} (NOTE: Registerad Agent signature required when rainstating} v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trigil‘lzzrf;agsrilr?gutig:ncmg a Edsd.(gjotohgiisae
(See criteria on back} O Make Check Payable to Department of State ' ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE PTYH o [jChange ] Addition §
NAME VASALLO, CLEMENTE A HAME VaSALAe, A LERENTE A- 3
STREET ADDRESS | 4149 SW 47TH AVE 4D STREETADDRESS | Blolet MW L2WUEN AVE. R TEHD §
CITY-5T-2IP DAVIE FL CITY-ST-2IP CoRAL  SPRwes FL 3%9,24.,‘,5 §
TITLE [ Detete TITLE [ change  [] Additien | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
THLE [ oelete TTLE [ change [ Addition
NAME . NAME
= SSTREETADDRESS [ — e e e = TR T ADDRESS = [ S L =T e e e = By
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete TILE (5 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste THLE b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this fl\lng does not qualify for the exempticn stated in Section 119.07{3(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

o 20 RED c.\roguo PRE - FEB 2 1 2002 q54-593-989°T

SIGNATURE: @

LSIGNATUHE AND TYPED OR PRINTED NAME DF SIGHI NG OFFICEH QR DIHECTE/H] Data Daytime Phane #




