o>

2002 UNIFORM BUSINESS REPORT (UBR)

/8 FILED
Jun 03, 2002 8:00 am

DOCUMENT # KO3968.
1. Entity Narme

SAND ART OF FORT LAUDERDALE, INC.

Secretary of State

05-08-2002 90014 047 ***150.00

Principal Place of Businass

Maiting Address

s SRR .

214 HICKMAN DRIVE P. 0. BOX 520550
SANFORD FL 3271 LONGWOOD FL 327520550
2. Principal Place of Business 3. Mailing Address

i
Suite, Apt. #, elc. Suite, Apt. ¥, e1c. DO NOT WRITE IN THIS SPACE

T3
City & Slate City & Slate 4. FEI Number Applied For

M127381 Not Applicable
Zp Country Zp Country . ; $8.75 additional
. 5. Certificals of Status Desired (| Fee Roquired
6. Name and Address of Current Registared Agent .. . 1. Neme and Addrass of Naw Regiatered Agent -l
3 | NamE__q BN

i =N A

NEWMAN, ABRAHAM /
Stregt Addrgss (P.O. Box Number Is Not Acceptable
vernuoRESReE A0 89X 30530 12" BRI OE v E
LONGWETER3¥00
LoNBaoad) A2 SR8, [y Zip Cod
p Code
Sl Fo £5) FL 3277/
8. Tha above named enlity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printad nama of registared agent sndc Lt if applicabls. {NOTE- Rogisiored Agent signarurs required wher rainstating) DATE |
|
9. This corporation is eigible to satisfy its Intangible FILE NOW1!{ FEE IS $150.00 10. Election Campaign Financin |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund C(fmr?bu:ion. 9 fg;%?oh;:zfe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ] petete TE O crange ) Addition | S
NAME NEWMAN, ABRAHAM NAME 8
STREET ADORESS | 214 HICKMAN DRIVE STREET ADDRESS §
CIFY-ST-2P SANFORD FL 32711 CITY-§7-2IP g
T 8 Delete TITLE - O Change [ Addillon | S
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-51-2p CITY-5T-2IP
me o} . o Dpeets e | .. - ..OcCnange [ AMdilon
NME - _ _ _ I 3. e o e
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2P
me 3 Celete TME O chage ([ Acdition
NAME NAME E
STREET ADDRESS STREET ADDR
CITY-ST-2P Cmy-ST-21P
Tme 2 Delete UIE O crange [ Addition
HAME NAME :
STHREET ADDRESS STREET ADORESS
Criv-ST-21P CITY-ST-21P
TME [ Delete ITLE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2tP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 11 9.07{{3)(0. Florida Statutes. [ further cenify that the information
indicated on this report or supplemartal report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
o! the corporation or the recaiver of tnusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with gg.# ith gluether like emgowered.

SIGNATURE:

Dets Dyt Phong #




