2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pirees)

L]
DOCUMENT #  H74829 Apr 01,2002 8:00 am
1 ety namo ecretary of State
SANDY AND BROTHER, INC. 04-01-2002 90012 013 ***150.00
Principal Place of Business Mailing Address
4442 N, SADDLE DRIVE 4442 N. SADDLE DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
2. Principal Place of Business 3. Mailing Address ”ll | -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0146636 Not Applicable
Zi t Zi iti
P Country P Counuy 5. Certificate of Stats Desired _ [ $8'\75K‘5dd“',9""’_‘|
- PP [P ] EER e st (SN PR b Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGCIANL RICHARD R Street Acddress (P.0. Box Number is Not Acceplable)
6371-4 PRESIDENTIAL CT
FT MEYERS FL 33919
City FL i Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. 1h|siﬁ9rporatrqn is ehtglblg tcl: satt\stfygs Intangible FILE NOW!!! FEE |€3 $150.00 10. Election Campalgn Financing $5.00 May Be
2 ax mg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
-+ (See criteria on back) 0 Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PS L Delete TMLE O Changs ] Addition | & -
HAME NSCH, PETER J P.A. HAME >
STREET ADDRESS | 2198 MAIN STREET STREET ADDRESS §
cov-st-20 | SARASOTA FL 34237 CITY-ST-2P &
o
TITLE VP O velete THLE [ cChange [ Addition | O
ne  JiF| MDACH, ELFRIEDE Nt
STREET ADORESS | 4442 N. SADDLE DRIVE STAEET ADORESS
ory-s2P |BEVERLY HILLS FL 34465 . Giry-S1-2 R R
TME [ pesete TINLE [T} Change (] Addition
NAME NAME
STAREET ADDRESS STHEET ADDRESS
CITY-$T-21F ) CITY-$T-2IP
TMLE [ Datete TITLE O change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TITLE [ Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TMLE o [ Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerftél report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or tustee emypowered 1o exequle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, of on an attachment with ag gdcdresdjwith all ofper ik empowered.
o, T | R R SN
SIGNATURE: et N L LN. b NI 3.%. Qbu'b
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFCER OR MRECTOR Date Daytime Phore #




