i.
‘

., 2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P98000056161

1. Entity Name

ROYAL SLEEP PRODUCTS, INC.

- s g

Feralip s

= OISEP 2k PHE T T

v ' Principal Place of Business

{ |42 NE. 25TH STREET

MIAY FL 33137

Maiiing Address

42 N.E, 25TH STREET
MIAI FL 33197

T Y VJ-V-—_V, e "{7%

2. Principal Place of Business

3. Mailing Address

R

Suite, Ap!, #, ele,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £g.06008019 Applind For
. Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROBINSON, SABRINA W
Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR., STE. 1600
MIAMI FL 33133

City

FL I Zip Coda

SIGNATURE

8. The above named er enmy submits this statément for the purpose 56 0f changmg its regrstered office or !eglslered agenl or bath, in the State of Florida.

ST e

Signature, lyped or printed namo ol fegrslered aganl and lite if applicable.

8, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

(NOTE: Ragislerad Agant signatura laqukud when rginatating) DATE

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Addedto Fees

i 20 5 oo S|
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o] [ Gelets TITLE {Dchange (7 Addition
NAME ROBINSON, GARY HAME 368 N 46 Street
streeT ADDRESS | 42 NLE. 25TH STREET STREET ADDRESS e
CITY-5T-2P MIAI FL 33137 CITY-§T-2IP Midir | ~. 9@3-
18 TITLE Il dition
e & betee e SONN0A5 1 5B L
STREET ADDRESS STREET ADORESS 10701 /01 --D107 7013
e [ ihrabinde i
CITY-ST-2IP CIFY-ST- 2P **’**1 _'D . BD Ak 1:“:‘ - DD
e [ pelete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-S1-2IP )
THLE [ Dslets TME 3 Change [ Addition
NAME HAME
STAEET ADDRESS SYREET ADDRESS
\
| cag-stze o . o CIrY-§T-2IP
TILE 0 Delete TILE [ Change (3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CTY-5T-2P
TILE [ Delete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS SP
CiTY-ST1-2IP CITy-8T1-21P

' 13. | hereby certify that the infarration supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information

SIGNATURE: _

indicaled on this report or supplemental repont is true and accurate and that my stgnature shall have the sama 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

T I —

/QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g

Dals Daytima Phone #

é@{\ TR

?// f/ar




3 8 < Royal Sleep Products Tnc. "o

Manufacturers of Dade Dcdding

. e —

SLEEP PRODUCTS
Serving the industry since 1923

September 14, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

" To Whom It May Concern® o - - T

Per attached UBR2001 form. I request respectfully that you accept our form and
payment late for the reason that the original form was mailed out on April 27" 2001 and
was never received by you. In the interim the company lost its controller and our new
controller uncovered that the check had never reached the bank for payment. Please
accept our apology.

Sincerely,

-3

Sherry Galarza
Controller
Royal Sleep Products

3520 NW 46th Street * Miami, Florida 33142

T . . o w— = - L




