2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000098169

SLEEP CENTER STORES OF FLORIDA, INC.

Principal Place of Business
737 A BEAL PKWY NW
FORT WALTON BEACH FL 32547
us

Mailing Address
737 A BEAL PKWY NW
FORT WALTON BEACH FL 32547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

/ 08-16-2001 90011 019 ***550.00

T i

00 NOT WRITE'IN THIS SPACE

City & State City & State 4. FEl Number Applied For
62‘1667872 Naot Applicable
Zi Count i 4
s euntry Zip Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required il
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ¥ . ) Nama
H HY'MIC T S tAddv— (P.0.B I; -b 'eNtA trbl) e 1
. reel ress (P.0. Box Number is Not Acceptable
737 A BEAL PKWY NW }
FORT WALTON BEACH FL 32547
City FL Zip Code
B. The above named entity submits this statement-for the purpose of changing Its registered office or registered agent, or both)jn the State of Flaridz. :
\'l ‘i . . V <
SIGNATURE : .
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE . :
9, This corporation is eligible to satisfy its Intangible FILE NOW!f1 FEE IS $55(=00 . - .
s . 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bulion ) 9 ?dsd.‘gﬁohgaeisae
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [CChange  [[] Addition §_
NAME MICHAEL T HERLIHY NAME L2
streer aooress | 737 A BEAL PKWY STREET ADDRESS : §
CITY-ST-2IP FORT WALTON BCH FL i CITY-ST-7IP Lc'\'ll
" , E — a ey
TIMLE S [ pelete TITLE [ Change [ Addition | &
NAME MICHAEL T HERLIHY NAME
streeT aporess | 737A BEAL PKWY STREET ADDRESS
CITY-ST- 7P FORT WALTON BCH FL CTY-5T-2IP
mLE [ pelete TImLE [ cChange [ Addition
NAME NAME
TsTREET ADDRESS | T = B STREET ADDRESS - o - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-Z1P
TITLE O pelete TITLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemplion st‘aled in Section 119.07(3)(1), Florida Statutes. | further certify 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 quired?hapte; 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: *’U\LT\MM RE/RECUNBLDY . g/é o] 80 3ok

Cavytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFQR DIRECTOR  { 7 {Date (




