2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109079

1. Entity Name

SLEEPY HOLLOW ENTERPRISES, INC.

A

Principal Place of Business

#7734 MARTELLA AVE
Z- 2% RATON FL 343

Mailing Address

22154 MARTELLA AVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Maiting Address

Sui.te. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

—

AR

DO NOT WRITE IN THIS SPACE

|

DR

City & State Gity & State 4, FEYNumbes Apphied For
0‘}5- N Oq 7 2 (94 7 Not Applicable
Zip Country Zip Country " . $8.75 agaitional
5. Certificate of Status Desired [} Feo Raquired
6. Nama pnd Addreas of Current Reglistered Agent 7. Name and Address of New Registersd Agent
9 .
GOLDSTEIN, PETER | SPellery Goldsein
- > P e s e e |2 Slrget AdGress (PO. Box Number.is Not Acceptabte). . .. ... L
22154 MARTELLA AVE 22034 Maridla ve
BOCA RATON FL 33433

%

Reton

FL

AB5%8

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

SIGNATURE

Ol rtre

Sigratute, typed or prinied name of reflisrered agent and e if aopiicable.

(NQTE: Regutisrad Agan: signohure racued when renstatng}

4/27!&0(0

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE KOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution.

10. Eleclion Gampaign Financing

$5.00 way Be
Added to Feas

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i D 1A Derere TE e fPresdent O Chenge (%) Addilion
NAME GOLDSTEIN, PETER NAE Shelen Colddshen
gmeer aooagss | 22154 MARTELLA AVE staEerapress | 22154 Mardelia Avonut
cre-st-z¢ | BOCA RATON FL 33433 CuTY-ST- 2P Boco, Ealow. FL 33433
TIRE (J Detere TIME DChange [ Additien
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P cIry-S1-2IP
ALE [ Detete HILE Clchange [ Addition
NAME HAME
smecrappRses | o STREET AUDRESS .
cy-s1-ap T T T onlsrigp T T —i— e ez
me O3 oefer W D) Crange [ Addition
RAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CAY-5T-2iP
E [ Delete e [Jcnge  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CITY-ST-7P
e L1 pelete e [JChange L3 Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2IP tTy-St-zp

3. { hereby certify that the infarmation supatied with this fiing doe

5 not qualify for the exemgticn stated in Section 119.07(3Xi). Florida Siatutes. | furiher cerlify that he injormatian

indicatad on this report or supplemental report is true and accurate 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 the receivar or trustee empowere:
t with an address, with alt cther iike empowared.

changed, of on

attachm)

(ol Zee

d o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

(561) 451-G67¢

PRINTED MAME OF SKINING OFFICER OR DIRECTOR

427 )00

Daytama Phore #

CRZE034 (9/99)



