2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G54089 Apr 27,2001 8:00 am

1. Entity Name

SAND DOLLAR CARDS & GIFTS, INC. ecretary of State

04-27-2001 90355 018 ***150.00

Principal Place of Business Mailing Address
3981 JOG ROAD 3423 BALTWSROL LN
GREENACRES FL 33467 LAKE WORTH FL 33467

us us 50038363

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_231 1924 Applied For
Not Applicanle
Zi Count Zi Countr i
" 4 P Y 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUTCHER, WILLIAM D.
Street Addrass (P.O. Bax Number is Not Acceptable)
3981 JOG ROAD ‘
GREENACRES FL 33467
City L—”i Zip Code
4 e
8. The above named entity submits this statement for the purpose of changing iIts registered office or registerad agent. or both. in the State of Flarida
SIGNATURE
Sigrature. typed or prnted name of registered agent anc ttle if applicatle (WOTE: Registered Agors sigrature racuired when rengtating) DATL
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 515000 ' . )
10. Election C N Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $350.00 Triztlizndagé):tlgt;ungsncmg 0 E?d}gﬁohgiéfe
(See criteria on back) il htake Chack Payaole {0 Depariment of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE [ Crange [ Adaitien
Na CUTCHER, WILLIAM NAME
svreet aooRess | 3981 JOG ROAD STREET £DDRESS
or-sT-2P | GREENACRES FL CIFY-ST-2P
TITLE DS ) Delse T O orge [ Addition
NAVE CUTCHER, SHIRLEY R NAME
staceranoress | 3981 JOG ROAD STREET ADCRESS
CITY-57- 2P GREENACRES FL CITY-57-21P
g T 1 Delete TITLE [ Change [ Additon
NAME CUTCHER, STEVEN J. HAME
staEeT ADORESS | 3981 JOG ROAD STREET ADDRESS
CITY-sT-21P GREENACRES FL CITY-ST-21P
TITLE (] pelete TITLE [ Crange ] Adefiticn
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIY-ST-21P
L [ Detete TITLE (3 Change  [] Addition
NAME HAME
STRELT ADCRESS STREET AODRESS
CITY-S7-7IF CITy-S83-2IP
TITLE O pelete THTE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furtier 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 oath; that | am an officer or directar

af the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 f
changed, or on an attachmel

\_d_m with an address)‘ with ther fiks mpower?i. ' ‘
M?Wﬁ (L F At See  SC[-9UTHT

SIGNATURE AND TY/fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytere Phone &

RIZm0L

CR2E024 (10/00)



