|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F94000004081

SANDLER & SANDLER, CHARTERED

[akiss o aral ||

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91520 018 ***150.00

AW

Principal Place of Business

8211 WEST BROWARD BLVD.. #110
PLANTATION FL 33324

Mailing Address

8211 WEST BROWARD BLVD.. #110
PLANTATION FL 33324

ANV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
52-1640003 -
Naot Applicable
i C i Co i
ap ¢ auniry “ip uniry 5. Certificate of Status Desired ~ []  98-7 Additional
Fee Required
o 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
it PO ——— LR s e ey st Name. -- =~ - .. - _ . - o LS e ==
Al
SANDLER, ALAN L Street Address {P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD., #110
PLANTATICON FL 33324
City FL Zip Code
8. The 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 of printed name of registered agant and fitls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE % $150.00 ) . - .
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil 00 Election Campaign Financing $5-00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on bagck) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TITLE CP O alete TITLE [JcCrange [ Addition | S
NAME SANDLER, JON L NAME I}
sTrEETADDRESS | 11549 MANORSTONE LANE STREET ADDRESS &
crv-st-ze | COLUMBIA MD 21044 CITY-57-71P - g
TILE cv [ Delste TITLE [JChange [ Addition ‘%
NAME SANDLER, KAY W NAME
STRECT ADDRESS | 11549 MANORSTONE LANE STREET ADDRESS
cry-st-2f | COLUMBIA MD 21044 CITY-ST-2IP

JIME L e o+ L] Delete_ e st o . com -, [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CiTY-§T-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE [ pelete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

indicated on this report or supplemental#eport igiru
of the corporation or the receiver or tryftee emppwe
changed, or on an attachperMAith af address/with

SIGNATURE:

13. | hereby certify that the information suppligdwitP\this filing dees not guali
e and accurate and that my signature shall have the same legal effect

red to equepon a5 reiydf by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
all other perempowered.
: N
A

oo

, \Jfbd; I

fy for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information

as if made undier oath; that | am an officer or director

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl Y26-62  (o)YFo-LF0D

Date Daytime Fhone #




