2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H 74829, .-~

1. Entity Name
SANDY & BROTHER, INC.
Principa! Place of Business Mailing Address
4442 N. SADDLE DRIVE - 4442 N. SADDLE DRIVE
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

00FEB23

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #.'atc.

FL

=D

PM 1: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEi Number Applied For
65-0146636 Not Applicable
> - -
" Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t = T oo ‘Name

RICHARD R. RICCIANI
6371-4 PRESIDENTIAL COURT
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils 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 registerec agent and ntie  applicable

{MNOTE. Registered Agent signature required when reinslating)

DATE

9. This corporation is Bligibié to Satisty its Intangible
Tax filing requirement and elects 10 4o so.

10. Election Car;‘\paign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added lo Fees

{See critena on back) . (1]
1. "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE 7% o ] elete TITLE . {J Change [ Addition
HAME R g] P A NAME
TR TAY] « Py - oy —
STREETADCRESS | 0109 !ﬁ;‘kw 5 _“-u'+ STREET ADORESS =200 93-.:!- e e e L R =
CITY-ST.20p Suinsein ]EL A4LIN CITY-§1- 210 : ~(31 ; iDU:’“‘BlD@B“*DD‘l
} — ekt M —
TMLE . _ ' 7 Delete e _ Lol LT %A Lkt . LD agdition
NAME VP . i NAME
STREET ADCRESS | HELMDACH, ELFRIEDE FL. 34465 STREET AUDRESS
crv-szp | 4442 N. SADDLE DRIVE ,BEVERLY HILLS] onv-sizv
TTLE - - —~—[ pelete -+ = § TLE- - — - - [ change  [] Addilion
NAME NAME )
STREET ADDAESS STREE! ADDRESS
CITY-S5T-21F CITY-ST-ZIP
T [ Dekete TME {3 Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£AY-ST- 2P CITy-S3-21P
TITLE O elete ITLE . E% [0 change [ Addition
HAME NAME - i
STREET ADDRESS STREET ADDRESS .
CITY-8T-2iF CITY-81-2IP - K B .
mE - T Delete i o o {73 chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,ZIP CITY-5T- 79

13. | hereby cerbfy that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with arf addressy|with all o

r like empowered.

of the corporation or the receiver or taﬁz empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/U Loee

SIGNATURE:/ \ U\Jeu

does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that f am an officer or director

appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date |

Dayume Phore #

A}

AEArEAA L IRAn



