FILED

/1
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19,2002 8:00 am
DOCUMENT #  F96000006119 Secretary of State
1. Entity Name l 05-14-2002 90352 041 ***150.00
SANDLER AT BROWARD, INC.
. I
Principal Piace of Busi)iess Mailing Addrass
“BVIN'BDRNE.STEIZZ) 448 VIKING DRIVE. STE 220
VIRGINIA. BEACH VA 23452 VIRGINIA BEACH VA 23452
2. Principal Place of Elijsinass 3. Mailing Address ’ I"“II ”’I m,, l!m ',m "m "m"m "",I"H ﬂ'l‘ "III ll" Iul
Suite, Apt. #, alc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
54-1818009 Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Cernificate of Status Desired O Fes Required
6. Name and Addresa of Current Registered Aggnt . 7. Name and Address of New Raglstered Agent
—_ ] e e —————— Tt e e e e NBIB - - — = - e e e - — - ~— -
COFPORA‘I’ION SIBWICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FLl32301.2525
City FL l Zip Code
8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tytbed of printed name of rogistered agent and tis f apphcabky. (NQTE: Regs Agent i racpinsd whan relnstating DOATE
9. This corparation is eligible 1o salisfy its Intangible FILE NOW!!t FEE IS 3{50.00 acti ian Financl
Tax filing requirement and efects to do so. After May 1, 2002 Fee will ba $550.00 19. Es::ﬁ:;ag:;?;miwc "a fgﬁ?:g:::e
(See criteria on back) Maka Check Payable to Department of Slate
1. QOFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TLE PCD - O Gelete TMLE O change [ Addition | S
NAME SANDLER, STEVEN B NAME -]
strzeT Aposess | 221 76TH STREET B STREET ADDRESS §
ar-st-2¢ | VIRGINIA BEACH VA s~ CAY-57-2P &
TIE vsD [ petete TTLE DO change [ Addition | O
NAME SANDLER, ARTHUR B NAME
sTaeer a0okess | 538 REDGATE AVENUE STREEF ADORESS '
CITY-57-2P NORFOLK VA cIry-ST-2P
TINE O pelete e [ change ] Aadition
. [_NAME - - — — e = PN - -
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-$T-2P
LE O Delete THLE O change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$71-2P
e O petete TLE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TiTLE 3 Delete T Ccrage [ Agdhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2°P
13. | heraby certiy that the information supplied witth this filing-es not qualify tor the exemplion stated in Section 119.07’13)0). Florida Statutes. | furthar certify that the information
indicated on this repprt or supplemental repo ue apd ackurate and thal my signature shall have the same legal eflact as if made under oaih; that | am an officer or director
of the corporation orthe receiver or trustee,é erg Bcule Ihis reporids regaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adgs ke empcwm - - - - . .
- = b SF YO
SIGNATURE: | ‘:‘.’f"’f;f . /”’ i Ay Sy (75 )v3-5200
L Mecpa - Dals Caytimo Prons ¢
C
I —




