FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # H74829 Secretary of State
1. Entity Name 01-08-2003 90151 008 ***150.00
SANDY AND BROTHER, INC.
Principal Place of Business Mailing Address
4442 N. SADDLE DRIVE 4442 N. SADDLE DRIVE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34485 700 0 1 993
- : IR AR
2. Principal Place of Business 3. Mailing Address | I
Suite, Apl. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0146636 Naot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
= T/ T s s ST Name
RICCIANI, 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 entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGRATURE

Signalure, typed of prinied nama of registered agent and litle if applicable. {NOTE: Registerad Ageni signatura required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00
T ) i ; R 9. Clection Campaign Financi
Atter May 1, 2003 Fes will be $550.00 '~ e S [y 3500 My oo
~ Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
NAME JAENSCH, PETER J PA HAME
sTREET ADDRESS | 2198 MAIN STREET STAEET ADDRESS
ore-s-zp - | SARASOTA FL 34237 CITY-§T-2IP
TITLE VP [ pelete TILE 1 Change  [T] Addition
NAME HELMDACH, ELFRIEDE NAME
STREET ADDRESS | 4442 N. SADDLE DRIVE STREET ADDRESS
cnv-st-2¢ | BEVERLY HILLS FL 34465 omY-T-7p
TE = | e R . O opelete . me | . B _ [ Change  [] Addition
NAME NAME o i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZP
TITLE (7] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P i . CITY-ST-2P

12. | hereby certify that{ihe information suppled with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reparl or supplemental teport is frye, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustqe mpowﬁ to execuie 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 atiachment with an a ss, withlall okher likg empowered.

v
SIGNATURE: S ANAYUEMIRSYUIRED 13 Loed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR /1pare Daytime Phone #

CR2E034 (10/02)

—_— e n



