2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P93000070687 Mar 01, 2001 8:00 am
1. Enily Kame Secretary of State
SLEEPING GIANTS ADVERTISING & CREATIVE SERVICES, 03012001 90045 018 **150.00
Principal Place of Businass Mailing Address
225 N FEDERAL HWY 225 N FEDERAL HWY
SUITE 650 SUITE 650
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us
2GS e of usnpss A i”%”‘dd'ess H“Hm m m“ | “ Hl | ||| “ “ “ ”!m m” ‘“I ‘“I
(K60 N Tederm thoy |~ 18607 & ved. e
Suite, Apt. #, etc. i Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
A25 2
& Slate - _ Eftyyd State 4. FEI Number 44 Applied For
Da,ﬂu —BC}I i g™ DYYL{)CLUJU —‘3(’]’\ 4 R‘ 650444845 Not Applicable
! 1) 7 I
?).%Olal Country Zip 230k 7 Country ’ik' 5, Certificate of Status Desired [ geaegfq 3?Sétlonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
KAMMERER, JOHN .
Street Address (P.O. Box Number is Not Acceptable)
7280 W. PALMETTO PARK RD
§TE 209
BOCA RATON FL 33433 T 0 = ——
ity ip Code
L ec\ ikeres d,g‘un:l has FL
8. The above napied e\my sul r/rﬁ{s th\s/t em {onj@'{iﬁrp 5, registered office or registered agent, G[%th in the State of Florida.
2 8L Rominger Viesidont 223 0
5 S\ggglu,o’fypadnr p,wﬁcd{ijwéoi registerad agant and title if applicabla. (NOTE: Registered Agent signaturg required when reinstating} DATE
. . " N ) "
9. This f:lorporak@mséhglble to satisfy its Intangible FILE NOW!I! FEE !S_ $150.00 10. Blection Campaign Financing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added {0 Fees
{See criteria on back) [ Make Check Payable to Department of State
aIETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP (1 Delete TITLE [Jchange  [J Addition | S
* NAME GOODWIN, GEEN N NAME =)
| sreer aoREss | 6578 DERBY LANE NW STREET ADDRESS p: S
i CITY-ST-2IP CONCOHD NC 28027 CiTY-ST-ZIP 8
(ot
TILE VP ] pelete TLE [ Changs  [] Addition g
NAME ROMINGER, SANDY NAME
street aDDRESS | 4874 N HEMINGWAY CIR. STREET ADDRESS
GITY-81-ZIP MARGATE FL 33063 CiTY-ST-2IP
TITLE VP ] pelete TMLE [] Change [ Addition
RAME HERNANDEZ, REY NAME
STREET ABDAESS | 311 OREGON LANE STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33487 CITY-8T-7IP
TITLE [ 1 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE LT Detete TILE [ change ] Addition
NARME MNAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2IP CHY-8T-ZIP
13. | hereby certify that the information- ith this filing does not gualify for the exemption stated in Section 119.07{3}i}, Florida Statutes, 1 further certify that the information
indicated on this report of supplements) repo s 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 récei 3 d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta;hme with, an o X ther like empowered.
SIGNATURE: _\ P L m\\’\qfﬂ«' 2.230l 954 5. ‘/4/9/51
WA%VFED ﬁh hmﬁTEo\mﬁE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




