2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043200 Jan 21, 2000 8:00 am
. Entity Name
MODERN SLEEP CENTERS INC. Secretary of State
01-21-2000 90090 020 ***150.00
Principal Place of Business Maiting Address
2923 W. NEW HAVEN AVENUE ' 2923 W. NEW HAVEN AVENUE
WEST MELBOURNE ‘FL 32904 WEST MELBOURNE FL 32904-3603 LUBUOO001
e [IRIOOR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4.. FEI Number Applied For
53-3256230 -
. Not Applicable
ap Country Zip : Country 5. Cerlificate of Status Desired O ?ese.gesq lﬁ?:;“””?'
6. Name and Address of Current Registered Agent . 7. Name and Addresé of New Registered Agent
Name - } T
MAREAN, TIMOTHY ! N AREA g T . ;’/’/ :
! Street Addr P.O. Box s Not A bl
726 LIME AVENUE NW. O RRARD ES R ST
PALM BAY FL 32007 ~ B -
PAhen AV
City E P Zip Cod
- | FL | 22905

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when renstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution, | Addad 1o Feis
(See criteria on back) | Make Check Payable to. Department of State
1. . {QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete { TILE - (7 change [ Addition
NAME MAREAN, TIMOTHY |. NAME
stReeT anoress | 1256 GRANDEUR ST. STREET ADDRESS
omv-st-zp | PALM BAY FL 22909 - Cry-§T-2i
mME 7 S e o = =~ pelete —-  f-TMLE == - - S e e [ Changs - -[2)-Addition-
NAME MAREAN, PATRICIA-M NAME
sTaeeT ADDAESS | 1256 GRANDEUR ST. STREET ADDRESS
CITY-ST-2IP PALM BAY:FL 32909 CITY-ST-2IP
TITLE O Delete TILE . O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ omy-sT-zP
TIMLE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] [T Delete TLE 3 Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ore-stze | . CITY-§T-2IP
LTI VA (3 Delete TITLE [J Change [ Addition
AR dE Y TTE A NAME '
] ISR S T
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP ’ OITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal 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 ¢r the receiver or infstee empowered 1§ cute this report as required by Chapter 607, Florida Statutes; and that mygame appears in Block 11 of Block 12 if
changed, or on an &{tachment with apf§ddress, evith all othew) d, 305 /.. i?f)

SIGNATURE: ___S=/ A TGN /- QQKDO 300

snar:_nruwn oR pﬁ@s\nejﬁ SIGNING osﬂEEﬂ'oTK:'llcmﬁ D~ ﬂ\r / ] Dale ] Daytime Fhone ¢
' Jd  motH ¥ [ ] JTNEITIN -

TR2EN/24 (o



