FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90129 024 ***150.00
SLEEP WORLD INC.
Principal Place of Business Mailing Address
6712 US HIGHWAY 19 - - < - 8712 US_HIGHWAY. 13 - o
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 T Bt
2. Principal Place of Busness 3. Mailing Address “"HII'”' ’ll“ ”l”ll”l "l“ "“’ "“l ||||””||W”I“I ”l] '"‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3285375 Not Applicable
Zi Countr Zi Countr
P Y ® Y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KRUFI! CHRISTOPHER J Street Address (P.0. Box Number is Not Acceplable)
6712 US HIGHWAY 19
NEW PORT RICHEY FL 34652
v
Ty . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— e A s - Sl n, w e e o
SIGNATURE ; - - T R -
Signature, typed or printgd name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when rainstating) DATE - -7 - . —
* 1 ‘ . - s
AHFILH.JE N? VZV l:’EE Iﬁl ?)150.00 \0‘ o e e s e s ame= s == =0 Eloction CampeigrFifancing = —*="*$5 00 May Be
. er May 1, 2003 e? will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE PVD _ 1 Delste TILE O Change [ Addiion | &
NAME KRUFT, CHRISTOPHER J RAME =]
staeet anoress | 6712 US HIGHWAY 19 STREET ADDRESS 3
crv-st-zp - |NEW PORT RICHEY FL 34652 CITY-§T-2P . e
z o
TILE [ pelete TITLE [J Change [ Addition &:
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP i CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |” ~ T e e e e -5 || STREET ADDRESS e _
LIy~ 5T-2IP CITY-ST-2IP T T e -
TILE [J petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [[]Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2P
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal Aport g true andhaccurate and that gy signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation cr the receiver g is#gporifas required by Chapigr 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w,

SIGNATURE: X«

SIMATURE ANDNPED OR PAINTED NAME OF SfGNING OFFICER OR DIRECT: Cad Dayiime Phona #

YhTbs 227 S5 oke



