2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000078519

1. Eniity Name

SLEEPIN GIANT ENTERTAINMENT, INC.

Principat Place of Business Malling Address
6345 ALPERT DRIVE 8345 ALPERT DRIVE
ORLANDC FL 32810 ORLANDO FL 32810-36003

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

03-02-2000 90042 024 ***158.75

AN

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number X Applied For
Not Applicable
AP - et Coustly S e - Counlry = = 5. Centificate of Status Desied ] 58,75‘4ddiiional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

RAMOS, SAMUEL R
6945 ALPERT DRVE
ORLANDO FL 32810

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Figrida.

Signatura, typae ar printad name af tegistergd 2qant and itk it applicably,

Seam lft‘,/ Kabef't,; W 2 K‘(“‘()S (th,cf‘l mf‘f/lyl/a\&

{MOTE: Ragstatad Agent smmd when reinstatingy

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILENOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing

$5.00 May Be

2 Trust Fund Contribution. Addad to Feas
{See criteria on back) 4 Make Check Payable {o Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE (,h,es;rl;m_c. ﬂne’ﬂ'o/en"f} Lo O oelete TILE [ change [ Aueition | §
{

NAME Sa”tbc—! gdf,'g}v\.cz_ Awog NAME

STREEVAODAESS | 64 ¢ 5 A pert” STHEFET ADORESS ¢

CITY-ST-2P ~ : CiTY-5T- 2P ;
Oclandop, FL 328 10 -

TTE 3 Detete TTLE ) Change [ Addition | ¢

NaME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2P __}. - . _ e e CTY-ST-2P _ _

TNLE ] pelete TIRLE [ Change [ Addition

NAME NAME

STREEF ADDRESS SIREET ADDRESS

CiTY-ST-21P CITY-ST-21P

me 7 pelets HILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI- 2P cry-S1-2P

TITLE O oelste it O Change 2] Addition

NAME NAME

STHEEY ADDRESS STREET ADORESS

LTY-ST-Bp CTY-S3-Tip

TiLE [ peete TiE [ Change [ Addition

NAME NAME

STSEET ADDRESS SEREET ADDRESS

CITY-ST. 2P CHTY-ST-21F

changed, or'on an attachmery with an agdress

SIGNATURE: =/

13. 1 hereby cedily that the information supplied with this filing doss not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appesrs in Bleck 11 or Block 12 if

ith ali other like empowered.

Drayine Phor #

;}/ [ b{/m 2 (Yo 280433




