2000 UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name

REST4LESS, INC.

DOCUMENT # P93000012432

FILED
May 15, 2000 8:00 am
Secretary of State

(04-05-2000 90090 024 ***150.00

Principal Place of Business

618 STURBRIDGE TERRACE SE
PALM BAY FL 32909

Mailing Address

61§ STURBRIDGE TERRACE SE
PALM BAY FL 329096670

. Pri@ipa\ Place of Businegs
4

Suite, Apt. #, etc.

3. Maiting Address

QT

DO NOT WRITE IN THIS SPACE

Suitg, Api. #, ete. )

DURYEA, KEITH W
618 STURBRIDGE TERRACE SE
PALM BAY FL 32909

|

pitv & State [:-: City & State 4. FEl &mber Applied For
0_[ m A / I\ [ \i 4&-?{55{6'/0 3& Not Applicable
N 5 i i - -
@ Liaygtry Zo Counity 5. Certificale of Status Desied [ $8.75 Additional
- T i Fee Required
6. Name and"Xddress of Current Regiatered Agent 7. Name arid Address of New Registered Agent
Name !

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

City

F LW Zip Gode

8. The above named entity, this stalement fo

SIGNATURE

r the purpose ot changing its ragistered office of registersd agent, or b in the Siate of Plorida.

natara. tyfed or gl nema of regstered ngend and fits 4 applivatle

a0

i
bin,
{NOTE: Repistefed Agent sipnatue mguired when i@nstating) 'F

9, This corporation is eligivle to satisty its intangible
Tax filing reguirement and elects to do so.
{3ee criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Efection Campaign Financing
Tﬂust Fund Contribution.
|

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TGO QFFICERS AND DIRECTORS N 1€ _
TITLE D 1 pelete TILE [ thange (] Addition g
NAME DURYEA, KEITH W k NAME 2
sTaeen ackess | §18 STURBRIDGE TERRACE SE STREE] AODRESS 2
CiTY-§1-2P PALM BAY FL 32809 CITY-ST-2IP 5
TIME D 3 Delete e - [ thange [ Acdition | O
NAME, THUNQUIEST-DURYEA, JACQUELINE A HAME |.
staeer anoeess | 618 STURBRIDGE TERRACE SE STHEET AODRESS \
CITY-ST-21P PALM BAY FL 32809 CITY-ST- 2P ;
e O oerets TIE ’ O Change L] Adeiion
NAME ~% NAME - o -
STREET ADORESS STREET ADDRESS
Cry-st-2Ip A CITY-ST-21P
TILE 7 Delete TIME 7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-53- 2P CITY-57-219
e I elete L I [JChange 3 Addilion
NAME NANE |
STREET ADDRESS STREET ADDRESS )
OTY-51-2P CTYST-2P !
e O nelete TLE O change [ Addilion
HAME NAME i
STREET ADDRESS STREEF ADDRESS .
CITY-SE-2IP GHTY- 5T-7IP
13. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)(0. Flerida Statutes. [ further certify that the information
indicated on this repart ot supplemental report is tue and agcurata and that my signature shall have tha same legal effect as if made under oath; that # am an offiger ar director
of the corporation or the receiver of irustee empowerad 10 executd Ynis report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmedt wil &3, with all other [Xe ethpowered _ |
SIGNATURE; il 3%3 JaD IR956-7277
DIRECTOR 7 ! . Dafa Daytimg Prong ¥



