2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 445167

1. Entity Name

THE SANDCASTLES, INC.

Principal Place of Business Mailing Address
710 BEACH TRAW 710 BEACH TRAIL
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 '

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90052 005 ***150.00

- W wm w e = o

: * MG NTRARIRAR

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite. Apl. # etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1513764 Not Applicable

Zip _ Country ____ ) ) . COUNIYe ome v o] i StniE DeETE === —=$8:-78-sdditicnal — .—

T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
RIPLEY' WILBERT H Street Address (P.O. Box Number is Not Acceptable)
710 BEACH TRAIL

INDIAN ROCKS BEACH FL 33785

City

FL Zip Code

8. The,abqve named entity submits this statement for the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

v

CR2E034 (10/02)

SIGNATURE
A . ¢ _S{gnalurej typed or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
F““E Now!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make gheck-.-l?ayable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Acdition
NAME RIPLEY, WILBERT H. NAME
streeT anoress | 710 BEAGH TRAIL STREET ADDRESS
crv-si-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-ZIP
TILE VPS O Delete TITLE [ crangs [ Additien
NAME RIPLEY, GENEVIEVE NAME
sreet aporess | 790 BEACH TRAIL STREET ACDRESS
cmy-st-2— | INDIAN- ROCKS:BEACH: Fl=33785=——— ——=— S Jabiv:Sr- 2R == MR s o —
TILE [ Delets TITLE O Change  [_] Addition -
NAME NAME —=
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ‘ CITY-$T-2IP
TILE (7] Delete TITLE [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Dpelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY -5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§ OFFICER DRQDIRECTOR

07(3)(i}, Florida Statutes. 1 further certify that the information
| effect as if made under oath; that | am an officer or directar

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 Black 10 or Block 11 if

L]
SIGNATURE: _S\USIGVATUEE EPOINAEN A, qe o3 18 wlecen 2 2\en sz p5un

Dals Daylima Phone ¥




