2003 FOR PROFIT CORPORATION M Og I%OE(Z)]; 8:00
UNIFORM BUSINESS REPORT (UBR) ay vz, . am

DOCUMENT #  F95000002345 Secretary of State
1. Entity Name a5 05-02-2003 90206 029 ***150.00
SANDHURST ASSCCIATES, LTD., INC.
Principal Place of Business Mailing Add:ess e e
% FISHER BROTHERS % FISHER BROTHERS ~
299 PARK AVE. 299 PARK AVE.
i B MR R R
2. Principal Place of Business 3. Mailing Address

Sulle. ApL. ¥, elc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

: 13—36535% Not Applicable
“p Country Zlp Country 8. Certificate of Status Desired O Ei'ggllﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL | ZipCoce

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. 1 am familiar with, and accept
the cbligations of registered agent.

SW C——— i rame ot ran o w@ if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
]
/ FILE NOW!! FEE IS $150.00 o
g, Election Campaign Financing 5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] fdded to Fe‘és
\D‘ﬂikiCheck Payable to Florida Department of State
10. OFFICERS AND BIRECTORS | KXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [T celste e ClChange [ Acdition |
NAME WHALEN, JOHN J NAME
sTReeT aopress | 299 PARK AVE. STREET ADDRESS
crv-sze - | NEW YORK NY 10171 CiTY-S7-2P
TITLE v 1 Detete TIILE O Change  [[] Addition
NAME FISHER; KENNETH NAME
STREETADDRESS | 209 PARK AVE. STREEY ADDRESS
oITY-S§T-2IP NEW YORK NY 10171 CITY-ST-2P ‘
TITLE S . [ detate TILE [ Change [ Addition
e KLEINER, SAM o
STREET ADDRESS | 269 PARK AVE. STREET ADDRESS
CITY-ST-71P NEW YORK NY 10171 CITY-§T-2P
TITLE T [ pelete TTLE [ Change  [J Additicn
NAME ROSENBERG, SAMUEL NAME '
STReeT ADDRESS | 299 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10171 CITY-5T-2IP
TITLE D [ oelete TITLE [ Change [ Addition
RAME FISHER, M. ANTHONY HAME
STREET ADDRESS | 209 PARK AVE. STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10171 CITY-5T-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME FISHER, ARNOLD NAME
STREET ADDRESS | 299 PARK AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10171 CITY-5T-2IP

12. | hereby certify tha't'the infermation 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 rue and accurate and that my signature shall have the same 'egal effect as if made under gath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thagmy ngme appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrass, with all other like empowered. 5
SIGNATURE: jﬁ%‘ﬁ@%{ﬁﬁ A WUTRE Do klzmc/ d{2efa3

SIGMNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dhta Daytime Phone #

1644190

- lV .

CR2E034 (10/02)



