Ex

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000110226 7
SLEEP SENSE INC.) NAME CHANGED To ™1 g DIMAY ~1 EM 50
h - . - - ) 2t *
Jo- Dee INC.
Principal Place of Business Mailing Address SECRETARY OF STATE
3131 CLINT MOORE ROAD 331 CLINT MOORE ROAD TALLAHASSER, FLORIDA
SUITE 205 SUITE 205
B B AEARRIAT MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0970417 Not Applicable
Zip Couniry Zip Country 5. Certificate-of Status Desired O geselgssq L’;gjé“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SP’LFOGEL' HERMAN CPA™-- - -~ T T ’ ' o Street Address (PO. Box Number is Not Acceptable)
123 NW 13TH STREET
BOCA RATON FL 33432
City - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

3
L
. SIGNATURE
>~ Signature, typed or printed name of registerad agent and title if apnlicable {NOTE: Registered Agent signature required whan reinstating) DATE
AﬁF“'E NOW!"s FEE Ilsllilsgég?) 00 9, Flection Campaign Financing $5.00 may 8e
er May 1, 2003 Fee w i Trust Fund Contributicon. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD ] Delete TRLE [Jchange [ Addition
NAME BRAUNSTEIN, DEBRA NAME — .
street anoress | 3131 CLINT MOORE RD #205 STREET ADDRESS = !;!J 15
crv-st-ze | BOCA RATON FL 33496 CITY-5T- 2P kA #4150, 130
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE TcChange [ Addition
NAME NAME
SIREETADDRESS { e _ .. __||. sneeT aooRESS e
CITY-ST-2IP CITY-ST-2IP
TILE O petste TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TE [ Change [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify_lhai-ihe information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cr director
of the corparation of the receiver or trustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A RIA IBIRED X DERLAK 2003

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

291get0

A

CR2E034 (10/02)



