' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ORI

SLEEP GIANT, INC. 05-24-2000 90041 032 ***150.00
Principal Place of Business Mailing Address
<~ W HALLANDALE BCH BLVD 050 W HALLANDALE BCH BLVD _

e ~ FL 33009-5125 HALLANDALE FL 330085125 AWbL3 S/

IR

S T Codenal o] i Totnoa zo | IMIRVRANNNIAT
Ji

Suite, Apt. #, etc. Suite, #, elc. J DO NOT WRITE IN THIS SPACE

100

—LCity & State ity Xale 4, FEl Number Applied For
hY
onpano, FL Mdeon . T 65025167 o Applioabi
) 1 T e ) .
I Country £ Countr 5. Certificate of Status Desired O $8'75 Addmonal
22004 | U4 FH00L
~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILSEN, RICHARD B. Steet Address (P.O. Box Number is Not Acceplable)
3050 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstanng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE {S $150.00 et ian Financin
Tax filng raquirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Fnancing ) $5.00 way 8
g . o Fees
(See criteria on back) O Make Check Payable to Department of State
}TL CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O oelete TILE [ change ) Addition | &
NAME LANG, PHIL NAME e
STREET ADDRESS | 14665 MIDWAY RD STE100 STREET ADDRESS Q
CITY-5T-21P ADDISON TX 75244 CITY-5T-2IP u
o
TIE ST [ Felete e T . 3 Change [ Atdition } ©
Ay
e ANDERSON, CHARLES e MeColpin, tateick 3
stveer 0285 | 14665 MIDWAY RD : e fhdbes Mi wa\{)_"?c\, , S¥e loo
crv-sT-2° | ADDISON TX 75244 , cm-s-2p o T 71900}
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE 3 Delese TTLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 empawerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZUR - s 3abw  QI2-392-220%

ATURE. ANVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




