FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘;ﬁéﬁ?}?i 18822 am

53$NE,J,1IZAENT # P99000066449 01-21-2003 90207 012 ***150.00
STRONGBOW SLEEPWORKS, INC.
Principal Place of Business Mailing Address
2340 NW 102 PLACE 2340 NW 102 PLACE
MIAMI FL 33172 MIAMI FL 33172
S S TN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-09592 18 Not Applicabie
Zip i Country Zn i Country S. Certificate of Status Desired ] feg'gg“ﬁi‘ﬂﬁonal
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Namg ~"——— -~ . - e - —_
BERNSTEIN' JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
9937 NW 49 TERRACE

MIAMI FL 33172
L City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature ‘equired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Election Campaign Finangin
After May 1,2003 Fee will be $550.00 Trust Fund Co%lrg)mion. s ] fcz:aod?ohgaezss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vsh O Delete TITLE [ Change [T Addition
HAME GOKAL, RAJ NAME
STREET ADORESS | 9937 NW 49 TERR STREET ADDRESS
OITY-§T-2IP MIAM] FL 33172 CITY-ST-21F
TILE [ Detets TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE — I I 1 CuRial BET P — et ) -7 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
TITLE {7 Detete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE T O Delee THLE (J change (] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palere LE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infermation supplied with this filing doesrmetg ality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and Zocurate and'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥ execute this repyrt as rgquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgeiwith An address, with alfother like empowergd,

SIGNATURE: X <GV S ZOUUIRED  poy Goway

GNATURE AND TYPET) OR PRINYED NAMEOFSIGNING OFFICER OR DIRECTOR = Date Daytime Phane #
— —t et

—

CR2E034 (10/02)




