2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07129 Secretary of State

1. Entity Name

BALSAM PILLOW, INC. 03-24-2002 90092 037 ***150.00
Principal Place of Business Mailing Address

4130 OAK CIRCLE C/O GRUBER AND ASSOCIATES PA. ovugsd1g

BOGA RATON FL 334314024 1650 SOUTHEAST 17TH STREET SUITE 30t

: il 11T

2. Principal Plage of Busiﬂess ; r ! F 3. Mailing Address
[ Euite, Apt #, etc. T / Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- M
AFGIE Vausy NE 650305486
Zip  V Count zi Count it
ﬁ? Yg _I e ciL-]-rlryUJ - . Ip__ R ounry 8. Certificate of Status Desired [J $8'75 A,dd't'c’"a'
- - e e B } Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QU B R‘m C': 6 wuﬂ Ntarz 1{!5::25":;2»( lﬁm?aeriGs N'c;l‘::cggeﬁ
LG Cfo GRUBER APASSOATES| “E10" Gl unin "Rep AsTot A vEs, fA.

do/
ST 1Y sicert _/650 Joutheasr /1, Stests, v rd
SureE 301 ‘ol e e & Fo IR “Fokr Lavper satE FL | %87

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

LicnaRp € (avasR /11001

SIGNATURE
Signature, typed or printad nama gistersd agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution, 0 ied to“g?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peleta TITLE I#Change [ addition
NAME PH. NAME
STREET ADDRESS k:;‘?(:q ,oiAchmlg:l_E STREET ADDRESS 5 2-? H€IJ £ r DM( 6 M L‘JW
CITY-ST-2IP BOCA RATON FL 33431-4024 CITY-ST-2IP MAG G/ 5 VM N& 12 97!'
THLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS.| . . .. — m e s . im e s EE e e . - STAEET ADDRESS -]~ - ~rue o= = - e m e e e = e -
CIY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
e [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
.‘:CITY-ST-ZLP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flerida Statutes. | further centify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: (e == 07—/1—6’./2001. s Jrrnn |

oo

. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Date Daytima Fhong #

c

3

Mar 24, 2002 8:00 am ¢

b

<

CR2E034 (9/01)



