|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058923 Mar 04, 2000 8:00 am
1. Entity Name
SLEEP-N-COMFORT, INC. Secretary of State
03-04-2000 90069 040 ***150.00
Principal Piace of Business Mailing jAddress
3400 CRYSTAL CT. W.. UNIT N 3400 CR\}S’TAL CT.W. UNT N
PALM HARBOR FL 4685 PALM HARBOR FL 346051247
T v I O A
Suite, Apt. #, etc. Suite, jApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &iState FEI Number Applied For
‘ tﬂS -4 S S (0 Not Applicacle
Zp Gountry Zp. ) Country §. Certificate of Status Desired~ [ Eese.ggqﬁge%mona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
HARLAN, BRUCE M LAVRA &, Gorzo

398 BELCHEH 0. N. _Streel Address (P.O. Box Nufnber is N(o:t Acgeptable) P ! ’

CLEARWATER FL 33765
“PaLm HArBoR FL | 3635

rposé of changing its registered office or registered agent, or both, in the State of Florida.

- RS - 0D

8. The above named entity submits this g

SIGNATURE :
Signature, typed ¢r primed name of registered iyﬁye if applica|b\e. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This _gorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. ! Added 1o FB‘;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delste ME - Ol change [ Addition
NAME GOTZ, LAURA S HAME
srreet anoress | 3400 CRYSTAL CT. W, UNIT N STREET AGDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-8T-2/7
THTLE " [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ; - R N orvstze
TILE " [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE [ Detete TE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " [ Delate TLE []Change [ Addftion
NEME NAME
STREET ADDRESS STREET ADDRESS
| Cr-sT-2p ‘ CITY-ST-7IP
I e ) Delete e O] Change (] Addilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP

13, | herebg-: certifgthal the information supplied with this filin do:es not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othack powered.

e ,
T /- Q5.00

' SlGNATUHE: GFFICER OR DIRECTOR Dat Daytime: Priang #

23

CR2E034 (9/99)



