2000 UNIFORM BUSINESiS REPORT (UBR) FILED

3
DOCUMENT # P99000051535 15. 2000 8:00
1. Entity Name T Mar 5, * am
PILLOW TALK OF VIERA, INC. 1 Secretary of State
| 03-15-2000 90127 020 ***150.00
Principal Place of Business Mailin&; Address
|
2105 LIONEL DRIVE 2105 LIONEL DRIVE
MELBOLRNE FL 32940 MELBOl{RNE FL 32940-6802
!
Suite, Apt. #, etc. Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI NumBer Applied For
3 e5- 09 3% qi{0 Not Applicable
i e | o
2ip Country Pp.e o oo | Couniy = - | 5. Cenificate of Statis Desired | $8'75"'.‘dd'l'°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
RAPP’ CHERYL JEANNE 1‘ Street Address (P.O. Box Nurnber is Not Acceptable)
2105 LIONEL DRIVE ;
MELBOURNE FL 32940 !
]
. City Zip Code
1 FL
8. The above named entity submits this statement for the purpt:)se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signatura, typad or printed name of regrsterad agent and htle if app?cabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|sff.orporatrgn is e|lg|b:;§ chJ sah?fydlts Intangible FILE NOW!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Moke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE . O oekete e 4 iy [ Change R addition | &
NAME | RAME Cneryl Jeanne. Ra—ﬁ) e
. : N ~
STREET ADDRESS \ smezracoress | 2§05 Lignel Drive )
CITY-ST- 7P : arv-stze [Mgiboomne, Flo 32940 §
TIMLE " O Delete TMLE (Jchange [ Addition | O
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P - ' _CITY-ST-2IP -
TILE - O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TME U O Deiete ME [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2IP i CITY-5T-2IP
MLE } O Delete TITLE O change [ Addition
NAME i NAME
STREET AODRESS % STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TT.E v oot TITLE Ol Change [ Addition
NAME Z NAME
STREET ADORESS : STREET AODRESS
CITY-S1-21P | CITY-$T-2IF
13. | hareby certify that the information supplied with this filing fdoes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpr like empowered.
SIGNATURE: ) TS ATy
Daylime Phone #




