S E———————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  G00286 Secretary of State
1. Entity Name 02-27-2003 90123 041 ***150.00 =
SANDAUL, INC.
Principal Place of Business Mailing Address
7640 N. LOCKWOOD RIDGE RD. 7640 N. LOCKWQOD RIDGE RD.
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Appliea For
59-2236791 Not Applicable
Zi C Zi i iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
. e Fee Requirgd
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered-Agent 4
Name
_— '
SHEEDY’ SAND\BA . Street Address (P.0. Box Number is Not Acceptabls)
7640 N. LQGI_S‘!!_(_)OD RIDGE RD.
SARASOTA FL 34243
City Zip Code
“ , 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. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabia, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 ¥ s Fana Comsion. T O o0 My ge
Make Check Payabie to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 K
TIMLE VP 1 Delete TTLE I change [ Addition g
NAME SUCHARSZEWSKI, JACQUELINE C NAME =
STREET ADDRESS | 7640 N. LOCKWOOD RIDGE RD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2P a
o
TILE P [ Delete TITLE [Jchange  [J Addition &
HAME SHEEDY, SANDRA NAME
STREET ADDRESS 7640 N LOCKWOOD H|DG£ RQAD STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 CiTy-5T-2IP .
TITLE N ) T T T POTeste s TR et [ < T e ~{0 change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-3T- 2P CITY-§1-2IP
TITLE O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE . I Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete TITLE [d Change [ Addition_ | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aWress. with all other like empowerad. i
R e A ER Zar ’9'“?'1‘\ S‘ "
5 — TR TN = F
SIGNATURE; 2=t cm-REQ@INDA 7, S theelly ohygz Gy pii-gro

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phona 4

oo onnn |




