2001 UNIFORM BUSINESS REP;ORT (I:IBR) FILED

DOCUMENT # P99000042466 May 11, 2001 8:00 am_

1. Entity Name : Secretary Of State
THE INSOMNIA SQUAD, INC. ‘ 05-11-2001 90106 010 ***150.00

Mailing Address

17t9 MANDALAY DR.
TARPON SPRINGS FL 34689 . —

AT

DO NOT WRITE IN THIS SPACE

Principal Place of Business

1719 MANDALAY DR.
TARPON SPRINGS FL 34669

2. Principal Place of Business 3. Mailing Addzs . ﬂl/&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State | 4, FEI Number 35346 Applied For
ﬁm / Y I ;/ﬂ/’ 7 é‘ 5% [t Not Applicable
7 ﬂz\i?‘_‘ Country Zip 32 éﬁ) %'tg 5. Certificate of Staius Desired 0 ?g‘;i“::’g;m’"a'
o e - 6.~Name and Address of Current Registered Agent | _ . __ _7. Name and Address of New Registered Agent -~
: v = =
SANDERS, WALTER Bty Sander
? St Al s (P2, Box Nurpber is Not Acc, ble)
13010 N. DALE MABRY HWY., SUITE 1 S %5802 dd " " Y
TAMPA FL 33618
7@ pa__ FL | 2924

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %Z@U @M,’ZM@/ ]/1/4/7/'6 £ .5.4 A/O/{O/Q S

Signalure, typed or printed nams of ragistered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating)

4// 7/0/

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electiocn Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Deiete TITLE [Ochange [ Addition __8_
NAME MONACO, GREGORY P NAME =
STREET ADDRESS | 1719 MANDALAY DR. STREET ADDRESS 3
om-s1-2p | TARPON SPRINGS FL 34689 ciry-St-2¢ O
ol

TILE D O pelete TITLE [ Change [ Addition %
NAME MONACO, KRISTIN M : NAME
STREET ADDRESS | 1719 MANDALAY DR. [ STREET ADDRESS P
Clry-ST-2p TARPON SPRINGS FL 34689 : ciry-st-ar .- ~

Jme _ ) . J Delete TITLE [ Change [ Addition
NaME T - - - - R R — e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TILE Tl change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7 pelete ! TITLE O charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-37-2IP ) CITY-ST-ZIP
TriLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the recejueg or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 121

changed, or on an attach @ an address, with all other tike empowered.
SIGNATURE: ___ LYY/ (14eoRy MON A 4-21-200| 22 23717407
. Date Daytime Phene #

AE'NDTYPECAGR PRINTED NAME OF SIaNING t?llczn OR DIRECTOR




