2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74829 Mar 22, 2001 8:00 am

1. Entity Name . Secretary Of State
SANDY AND BROTHER, INC. 03-22-2001 90027 020 ***150.00

Principal Place of Business Mailing Address
4442 N. SADDLE DRIVE 4442 N. SADDLE DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0146636 Applied For

Not Applicable

Zip Courttry Zip Gountry 5. Cerlilicate of Stalus Desred [ $8-79 Additional
__ . FeeRequired
6. Name and Address of Current Reglstered Agent- T T ——r—z2r7=Name 'and Address of New Registered Agent -
Name
RIGClANl’ RICHARD R Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FT MEYERS FL 33919

City FL Zip Code

8. The above named antity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
g deasradeto™ | anorMAY D 2001 reo i pegasogn | " EednCampagn g $5.00 way os
= ' . Trust Fund Contribution. [J  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S O Delete TITLE (] Change [ Addition

NAME NSCH, PETER J PA. NAME

STREET ADDRESS | 2198 MAIN STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL 34237 CITY-ST-2IP

TITLE VP [ Delete TILE [ change [ Addition

NAME HELMDACH, ELFRIEDE NAME

STREET ADDRESS | 4442 N. SADDLE DRIVE STREET ADDRESS

GITY-ST-ZIP BEVERLY HILLS FL 34465 CITY-§T-2IP ) 7
- THLE—= Rl o [ N1 o [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Dekete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

e 3 peleta TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ! CITY-ST-2IP

13. 1 hereby certify that the information supplige with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustesd empowtred 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 add . withiall other i\(e emoowered.
SIGNATURE: AN “bﬂ 2. . b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIF OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 {10/00)

!



