FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Sandeastles of Gwﬂaw Ine

DOCUMENT # L Q%Wéé?

2500

2. Pnnmpal PI pe of Busmess

Rcluw

aqc,h‘l'n. '

. Mailing Address

Same

etc.

Tk

Suite, Apt. #, etc,

FILED

Jul 08, 2003 8:00 am

Secretary of State

07-08-2003 30026 048 ***150.00

DO NOT WRITE iN THIS SPACE

“% 6205

8. Certificate of Status Desired

105 S
te City & Stat 4. FE!I Number Applied For
L h‘*‘\aa‘(\“’a GA 50 305 ' ’ ) 58‘ zag “‘0[ Not Applicable
7T country : Zip Country $8.75 additional

O

Fee Required

7. Name and Address of Current Registered Agent

‘e Robert A, Kamm

i

o e Nikbe .
ﬁ%g‘e;el %essi?ﬂ Bpaa b N% mcemamrd 6

\

City FDQS:ELY}

.
P s

the obligations of registered agent.

SIGNATURE

8. The above named entity submns this statement for the purpose of changlng \ts reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signeture required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ORS

(g2 ]+

Fred V Alias

asa0
Atlanta

TITLE
NAME
STHEET ADDRESS

CIY-S1-2iP G A 3030

Peaenly vanl NWw #1065

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- STREET ADDRESS”
omstze T

TRE

NAME

STREET ADDRESS
CITY-ST-21P

DO N'OT "'j;_RITE

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREETADDAESS |
FEMYST-7P

CR2E034B (12/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec:non 119 O?

1) Flonda Slatutes. | further certlfy that the mformavon

indicated on this repcrt or supplemental regort 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 1

th all cthel like empoyiered.

~19-03

d 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or on an

]’/rwl v A/{a_s

(4o¥) A31- 9i5E

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




