FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  JO7803 Secretary of State

1. Entity Name

SUNSHINE AND SANDCASTLES, INC. 01-30-2002 90163 038 ***150.00
Principal Place of Business Mailing Address
2162 JULIAN AVE % ANDREW M. SCWND | =TT - ===
PALM BAY FL 32905 1022 DUXBURY RD SE
- R | |I| | |m I|||| l" I||l| |m| M“I’I“ |] u“ ’ll’
2. Principal Place of Business 3. Mailing Address |||||“| ”| I”Il ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
59-2671 101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.ggq L‘ﬁ?;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SCHNNDL‘ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
1022 DUXBURY ROAD S.E.
PALM BAY FL 32909
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

S eme— T

4!

SIGNATURE (=it Gk K STt e ot et
Signatura, Iypr printad nama of registered agen: and ttle if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elcotion Campaign Fnancing $5.00 wMay Be
Tax hlmlg requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) Oa Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' ’ [ Delete TITLE - [Ochange  [J Addition
NAME SCHWIND, ELIZABETH M. NAME -
STREET ADDRESS | 1022 DUXBURY RD SE STREET ADDRESS
crv-s1-2¢ | PALM BAY FL CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP,
TILE T 7 Delete e - ' ] Change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TTLE . [] Change [ Addition
HAME . NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ .. ] O Delete TITLE . i ’ [JChenge [ Addition
NAME v NAME '
STREET ADDRESS S : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby certify thar the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 director
of the corporation or the receiver or frustee empowered 1o execute this geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta h an address, with all other like em ered, .
[-10-02. 3R-7E2)) ]

SIGNATURE:
SIGNATUFE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Care Daytima Phone #

AV +8ESLLO

CR2E034 (9/01)



