FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # 445167 Secretary of State

1. Entity Name

THE SANDCASTLES, INC. 02-26-2002 90147 019 ***150.00
Principal Place of Business Mailing Address

712 BCH TRAIL #C 712 BCH TRAIL #C

INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FI, 33785

AR B EDGIDER RN

2. Principal Place of Business 3. Mailing Address
"Wo Bencwm Veai Mo Bewmew L o
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Apnlied For
AR O Reocrs EERem | Fr [\rioma aecwas ¥ encw Y. 59-1513764 Nol Applicanie
Zip Country Zip Country " ) 58_75 Additional
s w= @ I as o O 5. Certificate of Status Desired (W Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
M= v Pret LWl aomera W
I |
RIPLEY, WILBERT H Streel Address {P.O. Box Number is Not Acceptable)
712 BEACH TRAIL v T ency TS RBoa
UNIT C
INDIAN ROCKS BEACH FL 33785 City Zip Code

8. Th 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
- Signature, typed or printed name of registarad agant and title if applicable {MQOTE: Regisiered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequiremen?and elects tI)ydo s0. ° After May 1, 2002 Fee will be $550.00 10. .I?Iecnon Campaign Financing 0 $5.00 May Be
il rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE nange ) Addition
NAME RIPLEY, WILBERT H. NAME
STREET ADDRESS | 2501 W. CRAWFORD STREET STREETADDRESS | ™\ A & “EhH € Ac v % | o
omv-st-2e | TAMPA FL CITY-ST-21P A\ O Aan Weews Eoeniw Fu, HEN\AS
TITLE VPS O Delete TILE Ahange  [[] Addition
NAME RIPLEY, GENEVIEVE NANE
STREET ADDRESS | 2501°W-CRAWFORD-STREET - =Y -STREETADDRESS | T4 v "o € mena- TSR Pyaae
orv-stzf | TAMPA FL ' CITY-51-2P Ao Roows o new, Frn, VIS
THLE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

RO NG e B F € G T
SIGNATURE: Nas s'\:\ri 3 *"w\iA‘\uéamw A ?\P\.Eﬂ ‘a\u\ba NAN - S S~ HS AN

SIGNATURE AND TYPED OR PRINTED NAME 0‘ SIGNI FFICER OR DIRECTOR Date Daytime Phane #

OCLIVY

nv

CR2E034 (9/01)



