2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 . g
e 9600200 el

1. Entity Name

-06-2002 90035 037 ****g] 25
SANDALFOOT CENTRAL ASSOCIATION, INC. 03-06-200
Principal Place of Business Mailing Address
7632 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Agt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0901042 Not Applicabie
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Regqistered Agent

) h ToEes o e s Name™ "

Street Address {P.O. Box Number is Not Acceptable)

KAYE & ROGER, P.A.
C/O ROBERT L. KAYE
6261 NW 6TH WAY SUITE 103 _ .
LAUDERQALE FL 33309 City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printsd name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

CR2EQ37 (9/01)

. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TmE PD 03 Delete TTLE Director-Sec L] Ghange L} Adciion

A KRONER, JiM MM Ellis, Virainia '

STREET ADDRESS | Q356 SW 8 ST STREETADORESS | 9537 ' S @ St #107

Gm-$T-ZF  |BOCA RATON FL 33428 : eimy-s1-2p Boca Raton, FI, 33428

TITLE DS & pelete me Director [ Change [} Addition

NAME HATTIE, GOLD NAME Schuler, Lorraine

STREET ADDRESS 19440 SW 8 ST STREET ADDRESS 9300 SWw 2 5t

CITY-37-ZIP _ BOCA BATON Fl. 334?8 B . i CITY-§T-2IP ] Boe Paton RE; 33 428 - o e
Y omet T g T T T T o B Detete TLE < e O Change [ Addition

HAvE MITTLEMAN, PEARL NAME

STREET ADDRESS | 9300 SW 8 ST STREET ADDRESS

CHY-ST-ZIP BOCA RATON Fl. 13428 CITY-57-2IP

TILE [ peltete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE I Delete TITLE [J Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-$7-21P

'Splied \(vith this filing does notgqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
tal report is true and accuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r tjuste empowered |b exe this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

h an #dgress, with all mpowered.
F (/% 4/12/02

[SIGNATURE ANDY TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR e e r—

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:




