2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=)

PEOCNUMENT # pgsoooogssoeﬁ}“ *
. Entity Name

Sleep Products of America, Inc.

May 23, 2001 8:00 am
Secretary of State

05-02-2001 90176 010 ***150.00

-""'-"'."""'-.w ?.2""' ..-" - ,r\ . oo
L
Principal Place of Business Mailing Address
240 N. Washington Blvd. 240 N. Washington Blvd
Suite 200 Suite 200

Sarasota, FL 34236 Sarasota, FL 34236

2074

2. Principal Placa of Business 3. Mailing Address
5889 Airport Road 5889 Airport Road foaT
Suin_a. Apt. #, elc, Suite, Apt. #, etc. DO NDT WFIITE IN THIS SPACE
Suite 204 Suite 204
City & State, ‘_Cirv & S:a_tn —_— FEI Number Applied For
Port. Orange.. . FL | tPortrorangei. ~ FL .F' 257 923 £ Not Appiicable
Zip Country Zip Country $8.75 Additional
32124 UsS 32124 Us 5. Certificate of Status Desired 0 Fee Required
8. Namse and Address of Current Registered Agent - 7. Nama and Address of New Ragistered Agont
Name
Palmetto Charter -Services; Inc. -~ e S
150 Ma gno lia Avenue Streat Address (P.O. Box Number is Noi Acceptable)
DaytonalBeach, FL 32114 T
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signanus, yped o printad reme of regitiersd apent and 124 # wppicable. {NOTE. Registorsd Agent aignaiune required whan rsnstating) : _._‘ DATE
9, Thib corporation is ligible to satisfy it Intangible FILE NOWII! FEE IS $150.00 40, Eloction Camosion Finanging
Tax filing requirement and elects 10 o 0. After MAY 1,2001 Foo will be $550.00 N CaTeign Pnencing $3.00 vsy 8o
{See criteria on back) ' Make Check Payabl: to Department of State _
11. * QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TnE PD O elete TME Oceange [ addiion | S
NAVE mgchneID'Arville NANE b
STREET ADDRESS 20 A North Gate Blvd. STREET ADDRESS §
omv-§-2¢ | Sarasota, FL 34234 civ-5t-2 w
Tme V/T]S " Oowes - | me CCO/VP/S/T X Crange 3 Adtion | &2
NAME . Michael J. Creswell o NAME
sweeraooeess | 5889 Airport Road, Suité 204 [ SMEADmmess
Lny-S1-20 Port- Orange., FI, 32124 . cv-s1-28
TMLE 7 velete TME DO Change [ Addition
NAME HAME -
STREET ADDARESS - o —— [ STREET ADORESS _— - _ = = — -
CITy-ST-1p oITY-57- 7P
TME T Datese TMEe O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-SI-2ip CIFY-ST-2P -
TILE [ Defeta TILE D crange [ Addition
NAME NAME
STREET ADCHESS STREET ADORESS '
CTY-ST-2P CIFY-ST- 2P -
TITLE ] teiste TME O Chame [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-§1-2IP
13. | hereby certity that the information supplied with thig filing does not qualify for it o exemnption stated in Section 119, 07"3)0) Florida Statutes. | further cerlify that the information
accuraie and thal my signature shall have the same lspal effect as if made under cath; that ! am an officer or director

indicated on this report or supplemental raport is true a)
ol the corporation or the receivar or trustee ernpowamd tn axeculs
changed, or on an attachment with an addressg, wi Fempowered.

SIGNATURE:

this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/Z,qé S Tl Sorrer” I8oTSTARI

Onynme Phone #




