2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SLEEP WALKERS, INC.

P96000021651

Principal Place of Business

13949 W. HILLSBOROUGH AVE.. STE. 4 & 5

TAMPA FL 33835 SUITE 10
TAMPA FL 33635

us

Mailing Address
13949 W. HILLSBOROUGH AVE.. STE. 4 & 5

2. Principal Place of Business

3, Mailing Address

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90171 036 ***550.00

I RER AR

Suite, Apt. # sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3378621 Not Applicable
Zip Country Zlp Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

o ———

6 Name"and-Address of Clirent Registered Agent——— —————

=== T 7 “ Name amd-Agdress of New Registersg-Agent: ™

— —

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

TAMPA FL 33635

Name

Sireet Address (P.O. Box Number is Not Acceptable)

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
"7 the obligations of registered agent.

1. §BNATURE

Signature, typsd or printad nams of registered agsnt and title if appiicable.

{NOTE: Registered Agant signaturs required when reinstating} DATE

¢ FILE NOWI! FEE IS $550,00
Aﬂer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

R
:: T QOFFICERS AND DIRECTORS _' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
o TiILE DP 2 Delete TILE [cChange [ Additicn
L HARROP, DENNIS NAME
steeer aobress | 13949 W. HILLSBOROUGH AVE., STE. 4 & 5 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-1 P . Rorestoe . - _ o
TILE ’ O Delete TIILE [JChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE O Dpelste TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, [ hereby certify that the information supefigh with this filing does not g
indicated on this report or Supplemep
of the corporatlon or the receiver £

address, with al! other i

¢ erfipowered.

7 fg for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
bport is true and accuralg agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬂlﬁ/f /74/6&1 7-//~0 3@/ b )}JT ~7890

-

Date

Déytlme Phona #

1V OISKELO

CR2E034 (4/03)



