2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021651 «

1. Entity Name

SLEEP WALKERS, INC.

FILED

o Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90065 013 ***150.00

(VPRI

Principal Place of Business Mailing Address
13%49 W, HILLSBOROUGH AVE.. STE. 4 & § 13349 W, HILLSBOROUGH AVE. STE. 4 & 5
TAMPA FL 33635 SUITE 10 N 1
TAMPA FL 33635 71(065
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3378621 Applied For
: Not Applicable
- ; - -
Zip Couniry P Country 5, Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6..Name and Address of Current Registered Agent _ k- ‘. 7. Name and Address of New Registered Agent
Name

HARROP, DENNIS :
13949 W. HILLSBOROUGH AVE., STE. 4 & 5

Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE:

TAMPA FL 33635
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.
SIGNATURE
Signalure, typed or printed name of registered agent ang tite if applicable. {NOQTE: Registarad Agent signatura required when reinstating) DATE

9. Ihlsf;prporahgn is ellgnblj t(}) sansfyé;s Intangible A Fl;.‘E ;*IO\IPz\I'!I.1 FFEE IS. I$1 50.('.)0c| o 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 16 Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O Delete TITLE O Change [ Addition | S
NAME HARROP, DENNIS NAME <
STREET ADDRESS | 13949 W, HILLSBORQUGH AVE., STE. 4 & 5 STREET ADDRESS §
CITY-ST-7IP CITY-ST-21P

TAMPA FL 33635 |
TITLE O pelete TMLE [ Change [ Adaition | &5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE i [ Change [ Addition
S HAME: S o e = == = Wopmes e = —— N

STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 7 CITY-ST-2IP
13. | hereb¥ certify that the information sufipli or the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supp port is true and accurate And JAat my signature shall have the same legal effect as if made under oath; that | am an officer or director

oalhe cgrporation or thehrecel 4 e ared 10 exec ) pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an ress, wit ther i .

g w ess, with all cther Ii wereDwU/J 4,9%,0 -
Ceesiden7 AL o/t NI3-ESS-70%0

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂHECTDH v Date

Daytime Phone #




