FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P99000042466 y Secretary of State
o ok % <
THE INSOMNIA SQUAD, INC. 05-08-2002 90131 002 150.00
Principal Place of Business Mailing Address
1719 MANDALAY DR. 3355 BEARSS AVENUE
TARPON SPRINGS FL 34689 TAMPA FL 33618 ‘
2. Principal Place of Business - 3. Mailing Address ”IIIIII’ "l II"I m“ II"I ||“| IIl“ I|m Iml "l" I|||I H"I I‘" ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3584672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
- T~ 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
SANDEHS' WALTER ) Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM \/;MA?/M-— Ml% Y tfiﬂ C/-ML 9{4/5/95?

Signature, typed Mmlad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)
. S o ) " y
9. :::hts corporation Is ellg\blg 1(? sansfycl;s intangibie " Flih.nE Nf)\;\lool2 f:EE I?“S;:gsg'sos% o0 10. Election Campaign Financing $5.00 May Bo
ax fmng rgquwrement and elects to do so. . After May 1, ee wi A Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TME O change ] Addition §
&
NAME MONACO, GREGORY P HAME ‘g
STREET ADDRESS | 1719 MANDALAY DR. STREET ADDRESS 2
crv-si-2¢ | TARPON SPRINGS FL 34689 om-s1-2¢ 8
TITLE D . ) Delete TITLE O change [ Addition | O
NAME MONACO, KRISTIN M NAME
STREET ADDRESS 1719 MANDALAY DR STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STYREET ADDRESS STREET ADCRESS
CIY-5T1-2iP CITY-ST-21P
TRE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ABJY-ST-7P CITY-S7-21p
TILE : (7 Delete TITLE {J Change  [] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2Ip
TILE L1 pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the informatifn suppljed with this filing 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 suppfemental feport is{rue and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receivpr or trustes empoyered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changead, or on an atiachment inﬁrlad ress, vith alf other like empowered.
AL 472/ 900 27— Ysu
SIGNATURE:X___: /.-/. - It |
Gl

SGNATURE AND TYPEDA R FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




