FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ¢
Mar 11, 2002 8:00 am
DOCUMENT # 230956 S t, f S.t t am;j
1. Entity Name ecre al y O a e .
SANDERHOFF HARDWARE, INC. 03-11-2002 20084 011 ***150.00 N
Principal Place of Business Malling Address
1132 STEADLEY AVE. 1732 STEADLEY AVE.
PUNTA GORDA FL 339506099 PUNTA GORDA FL 33950-6039 -
us us -
2. Principal Place of Business 3. Mailing Address | !Il“l Hlll “w Il”l ml“l”l |M Iu” I'I” I’I" |||" I||” ||||I ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0881431 Not Applicable
n C - " o
Zip ountry zp Country 5. Certificate of Status Desired O $8'75 Addntlonal
o 7 o . Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROGERS' DONALD N. Street Address (P.0. Box Number is Not Acceptable}
1732 STEADLEY AVE.
PUNTA GORDA FL 33950 .
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i on i iqil i i i "
9. Ihls;l:lorporatpn is ehlglbls k!: se:llslfyc;ts Intangible FILE NOW!I! FEE I!":i $150.00 10. Eiection Campaign Financing $5.00 May Be
Ex Hing rfaqmremen anc e'ects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE . Oochange [ Additien §
NAME ROGERS,DONALD N. NAME e
sTReeT ADCRESS | 1732 STEADLEY AVE. STREET ADDRESS §
CITY-§1-2P PUNTA GORDA FL CITY-ST-ZP §
TmE'* [ [ petete TITLE [ Change [ Addition | &3
HAME SAVASUK, MICHELLE A. NAME
STREET ADDRESS | 425 W. ANN STREET STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA FL CITY-ST-ZIP
JLTE s e = e o ez o DDl QTME_ oLl i oo - - [Change  [3Aodition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Defete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify 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 attachrpmpt with an address, with all otherlike empowered.
3 g e
SIGNATURE: RS ) 2-25-02 (941) 639-2568
0 BF@?lm:?ﬁFFEH OR DIRECTOR Data Daytima Phone ¥




