2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019839 Apr 24, 2001 8:00 am
il ecretary of State
SLEEP CENTER, INC.
04-24-2001 90338 015 ***150.00
Principal Place of Business Maiting Acddress
10123 1.5, HWY. 441 10123 .S, HWY. 441
LEESBURG FL 34788 LEESBURG FL 34788 £ q; I I 6 6
<J....
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59'3312872 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Regrstered Agent 7. Name and Address of New Reglstered Agent
T aRm o e T e e — - P - T T— h - Name LT T s - e FT s T T 2 -
SILBEHNAGEL' BRIAN Street Address (P.O. Box Number is Not Acceptable)
29300 TIMBER OAKS LANE
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla (NOTE: Registered Agent signalure required when rainstating) DATE
. Thi ion is eligi isfy i i W!!! FEE IS $150.00 ) ‘ ) .
9 gffﬁ;rpc:;atfi:rr; : :,:;gﬂg ;?escz;:stgf étz |Sr;tang|ble A F:I;.ﬂli:\l? 2001 Fou vﬁl Isbe $560.00 10. Election Campaign Financing $5.00 May Be
G req . e ' N Trust Fund Contribution. [ Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P \ﬁomgm TILE -P/ S/ I b ‘ “XChenge [ Addition
e SILBERNAGEL, BRUCE e Brian Silber ey
STREET ADDRESS | 10123 U.S. HWY. 441 STREETADDRESS | IQ 7 2.3 U S, Hw Yy
Gv-s-20 || EESBURG FL 34788 ovstte | Lreesburg, f" L Y9 ¢Y
TITLE v HD&!ete TITLE [ cChange [ Addition
NAME SILBERNAGEL, BRENT NAME
STREET ADDRESS | 10123 U.S. HWY. 441 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST-ZiP
- TITLE ST __ O oetete TITLE O change [ Addition
NAME SILBERNAGEL, BRIAN NAME ’
STREET ADDRESS | 10123 U.S. HWY. 441 STREET ADCRESS
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}{i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ -2\ 0o A ~1130
SIGNATURE AND TYPED OR PRI R OR DIRECTOR & Phone #

CR2E034 (10/00)



