2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093392

1. Entity Name

SLEEP WORLD INC.

Principal Piace of Business

6712 US HIGHWAY 19
NEW PORT RICHEY FL 34652

e = T =

Mailing Address

6712 US HIGHWAY 19
NEW PORT-RICHEY FL 34652174F - -

2. Principal Place of Business

3. Maiting Address

~ Suite, Apt. #, stc.

Suite, Apt. #, elc

N

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90044 011 ***150.00

A0033090

KR ERTATA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y 853 Applied For
59-3285375 Not Applicable
Zi n Zi Countr it
P Country ® Y 5. Cerificale of Slalus Desred ~ [] 3819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRUFT’ GHRISTOPHER J Street Address (P.C. Box Number is Not Acceptable)
6712 US HIGHWAY 19
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above_named entity submits this statement for the purpose of changmg its registered office or reg|srered agent or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlls 1 applicable {NOTE: Ragisterad Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!t! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirermnent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TITLE O change [ Addition

NAME KRUFT, CHRISTOPHER J NAME

sTReeT aDDRESS | 6712 US HIGHWAY 19 STREET ADCRESS

onv-sT-2P | NEW PORT RICHEY FL 34652 cnv-s1-ze

TITLE O peete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 7 Deiete r TITLE [OJcChange ] Addition
| NAME NAME

STREET ADBRESS STREET ADDRESS
l CITY-ST-21P CITY-ST-21P

TITLE -- O palete TITLE [ Change [ Aadition
} NAME T T T ME T T e —

STREET ADDRESS STREET ADDRESS - e

CITY-ST-2IP I CITY-ST-2IP

TITLE 1 petete I o [ change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

L O pelete [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - P CITY-ST-7IP )

13 | hereby certlfy that 1he mformatw

SIGNATURE:7£

lied with this filing doy
I report is frue and agtu

1o execiite this report uiredl by Chapter 607,

not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that %atur shall have the same legal eifect as if made under oath; that | am an officer or director

Tand that my name appears in Block 11 or Block 12 if

LSIGNATURE AND TYPED OR PRINTED )AME GF SIGWNG OFFICE R DIRECTCR

Data Daytima Phona #

CR2E034 (9/99)



