2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 iy Name Secretary of State

SANDLER AT BROWARD, INC. 05032001 91153 018 ***158 75
Principal Place of Business Mailing Address
448 VIKING DRIVE. STE 220 448 VIKING DRIVE. STE 220
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
T R AR A T

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54‘1818%9 Applied Fer
Not Applicable

b 7 -
P Country P Country 5. Certificats of Status Desired w $8‘75 A.ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code
f FL
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 or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i fon is eligi isfy i i FILE NOW!I! F A . ) ) .
9. 1h|sfflzprporatr<?n is ehtg::‘lg t? _selltslstfoycljts Intangible apeE ? 20(!:'1 FEE |Si”$t‘: 5(;50500 0 10. Election Campaign Financing $5.00 May Be
axfiling rgqmremen glea © 50. er ! ee will be . Trust Fund Coniribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PCD O Delete TILE [ change [ Addition
NAMIE SANDLER, STEVEN B ' NANIE
STREET ADCRESS | 224 76TH STREET STAEET ADDAESS
CITY-8T-2IP V'HG'N'A BEACH VA CITY-ST-2IP
TITLE VSD [ Delete TITLE [ Change [ Additien
NAME SANDLER, ARTHUR B NAME
STREET ADDRESS | 536 REDGATE AVENUE STREET ADDRESS
CITY-ST-ZiP NOHFOLK VA CITY-8T-2)P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7iP CITY-5T-ZIP
TITLE [ peete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer or director
of the corporation or the receiver orjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifiAn address, with all other iike empowered.

SIGNATURE: Wt Prigss 281, (757) Y4 3:5900

/glGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

DOCUMENT # FO6000006119 May 03, 2001 8:00 am

CR2E034 (10/00)



