2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003336 FILED
3, Eniy Nam Mar 04, 2000 8:00 am
SANDCASTLE HOTEL, INC. Secretary of State
03-04-2000 90060 005 ***150.00
Principal Place of Business Mailing Address
1540 BEN FRANKLIN DRIVE 1540 BEN FRANKLIN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236-2301
us
T v IR W R
Suite, Aot. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
£S5 -ofy ey 9PPUED FOR Not Applicable
Zip Country Zip Country 5, Certificate of SEtus Desireg% D ?g.'ﬂfesmﬁiﬂﬁonal
HE. ﬂama and Address of Current Regis.l;ed:_ﬁ;enl 7. Name and Address of New Registered Agent
Name
1CEEOngPU$HR§:L%N|SSLYAsNT§hAOAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE iS $150.00 : I
T ) ! 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) 2 Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT O Delete TILE [ change [ Addition
NAME WOLF, ABRAHAM NAME
swier anoress | FOUR DUNDALL PLACE STREET ACDRESS
CITY-ST-21P HAZLET NJ 07730 CITY-5T-21P
TLE v O Delete T T changs [ Addition
HAME LEKIC, CARL NAME
sweer aooress | 1540 BEN FRANKLIN DRIVE STREET ADDAESS
omv-st-zp | SARASOTA FL 34236 . . o e omestze L L - .
TITLE S O celete TITLE [ Ghange [ Addition
NAME MERIAM, HAROLD A NAME .
steer anoress | 903 TANNERS POND ROAD STREET ADDRESS
crv-st-z¢ | GARDEN CITY NY 11530 CITY-ST-2P
TITLE [ Delate TILE O change (U] Acdition
NAME LT, NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP vk CITY-§T-2IP
TILE ) [ belete TME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ patete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an addres with all other like empowered.

C-,ﬁﬁ},-a.-";“""-—
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s (ay1)2f f- 2 1)

Daytene Phone #

oS TR
- C k. =2 e

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: pAL  ManNAGER

Dated

CR2E034 (9/99)



