2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLEEP CENTER, INC.

P95000019839

Principal Place of Business

10123 US. HWY. 441
LEESBURG FL 34788

Mailing Address

10123 U.S. HWY, 441
LEESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90476 019 ***150.00

DAY MDA

DO NOT WRITE IN THIS SPACE

VI

City & State City & State 4. FEI Number Annlied For
59‘3312872 Not Applicable
> - —
P Country 7l Couniry 5. Centificate of Status Desired 1 $8‘75 A_dd|t|onal
Fes Required
- - 6. Name'and Address of Curfent Registered-Agent~ ~ =™ " ~=~- 1| '~ ~—~%«—--7=Name and Address of New Reglstéred Agent- ~—— - —
. Name

SILBE ‘GEL‘ BRIAN Street Address (P.O. Box Number is Not Acceptable)
29300 TIMBER OAKS LANE
TAVARES FL 32778

City

Zip Code

FL

SIGNATURE w

8. The above name'c'i"entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicatis.

{NOTE: Registered Agent signature reguirsd when reingtating)

DATE

9. This carporation is efigible to satisfy its intangible
Tax filing requirement and efects t¢ do so.
(See criteria on back) (]

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campalign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS,_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST Delele TITLE [JChangs [ Addition
NAME SILBERNAGEL, BRUCE NAME
street aooRess {10123 ULS. HWY. 441 STREET ADDRESS
emv-st-2p - |LEESBURG FL 34788 CITY-ST-2p
TILE ST [ Delete TITLE :Pr--.g -5'» d ] ¥ , ﬂcmnge [J Addition
NAME SILBERNAGEL, BRIAN NAME Silbe r-no.ﬁe\ , Brian
sTREET ADDRESS | 10123 U.S. HWY. 441 seeTaDRESs [ JO1Z3 U8 Heey @Yl
CTYV-St-2P I.EESBURG FI. 34788 CITY-5T-21F L_f ey b Ureg ’FL_- 3 ‘-f 7 g&
<TE .. - . s - Coslste- « . J-TTE----- - et i e < o - oo [ Change. [ Addition
NAME =] name
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

SIGNATURE: “RGE

zrark
P b

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

352636~ b4

SIGNATURE AND TYPED OR Wf SIGNING OFFICER OR DIRECTOR

#ich S/ \beraagel ulgle

Date Daytime Phone #

AV Gidd) B

CR2E034 (9/01)



