2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Enity Nams F98000003336 Secretary of State
SANDCASTLE HOTEL, INC. 02-05-2002 90038 017 ***150.00
Principal Place of Business Mailing Address
1540 BEN FRANKLIN DRIVE 1540 BEN FRANKLIN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236 -
! TN
2. Principal Place of Business 3. Mailing Address Hll”" “I”I"’ m""m"m Ilm Ilm IMI m

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65‘0842217 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'fddi“""a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —_ B MName . . — . e L
CT CORPORATION' SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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 or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. ) - )
T 1ilingrequ‘\remen tgand fo sat toydo I g Aty r; MEz;y ’(’)20;2 F:Eae w":l"i !$be52595%.00 10. Election Campaign Finanging 0 $5.00 May Be
(See criteria on back) E{ Make Check Payable to Department of State Trust Fund Centribution. Added to Fees
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT T pelete TITLE [J Change  [] Addition
NAME WOLF, ABRAHAM NAME
streer Ao0Ress {FOUR DUNDALL PLACE STREET ADDRESS
CITY-ST-21P HAZLET NJ 07730 CITY-ST-21P
TILE \ [ pelete TITLE [J Change  [] Addition
NAME LEKIC, CARL HAME
STREET ADCRESS [1540 BEN FRANKLIN DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 ' CITY-ST-ZiP
TILE S [ Delete TITLE [ Change [ Addition
wwe MERIAM.HAROLDA_ . . e |
STREET ADDRESS {103 TANNERS POND ROAD STREET ADDRESS ™| -
omy-sT-2F  |GARDEN OITY NY 11530 CITY-5T-2IP
TITLE [ Delete { TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I1P
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 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 address, with all other like empowered.

=
: A i Al (o Sl al AN -
SIGNATURE: x SlxoM\IERe .”“‘,—.,z@#m'_-u | AALS < iftifreer  (44) 38¢ 21Ul
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trarg ¥ “~Daytime Phone #

CR2E034 {9/01)



