2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090929

1. Entity Name

INTERNATIONAL SLEEP, INC.

Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90148 027 ***550.00

Maiiing Address

1893 GREEN RD.
DOTHAN AL 36302

Principal Place of Business

1893 GREEN RD.

DOTHAN AL 36303 LRV EYR BV XY |

IR TR R

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.2429594 Applied For
Not Appiicable
Zi Count) Zj n . iti
P v P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- . .5. Name and Address of Currant Registared Agent — __ ~ -.7- Name and Addross of New Registered Agent
Name
CORPOIRECT AGENTS Street Address (P.O. Box Number is Not A table)
ree ress (P.O. Box Nu i cceptable
103 N. MERIDIAN ST. P
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F . .
. .
SIGNATURE £__
Signature, typed of printed name of regisiered agent and title f applicable. {NGTE: Registared Agent signaturg raquired when rainstating) DATE
. . . P . N N ' ' " )
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do g0.

After SEPTEMBER 13, 2000 Min, wili be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O patese e [ change  (T] Addition
NAME LABANOWSK!, MICHAEL NAME
smeeTaobRess | 1893 GREEN RD. STREET ADDRESS
CITY-ST-21P DOTHAN AL 36303 - CITY-§T-2P
TME D Q:nge TIMLE [JChange [ Addition
NAME SMITH, ROGER NAME :
sTreeT p0RESS | 68 PINE LN. STREET ADORESS
CITY-ST-21P LOS ALTOS CA 94022 CITY-ST-2IP
TIMLE o o . -~ (1 pelete  __._J_mmLE _ } . s g rmeniee[].Change  [] Addition
NAME - - T - NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 2 Delete TILE (O Changa {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE [ Detete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE (1 Datate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-21P

13. | héreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered 1ogexecute this report as required by Chapler 607, Florida Statuteg; and that my name agpears in Blocﬂ)ﬂ or Block 12 if

changed, or on an attgcinent with address all ofer iy empowered. @(3(‘[
¢

SIGNATURE:

CR2E034 (5/00)



