2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jgn 23,2003 ?SOO am

DOCUMENT # L37394 ecretary of State
1. Entity Name 01-23-2003 90213 034 ***150.00
SANDESCO, INC.
Principal Place of Business Mailing Address
249 E SUNRISE BLVD 7320 DEMECIA CIRCLE
FT LAUDERDALE FL 33304 DELRAY BEACH FL 33445
- MBI ER M
2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

65-0175281 Net Applicable
Zp Country e Couniry 5. Cerlificate of Status Desired [ gﬁg'ggqtﬁfed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B
- - - - = -— - — e T T e e L e - —_— e —— .

SCHNFIDER, HARVEY R. ™ .
Streel Address (P.O. Box Number is Not Acceptable)

1800° &ORPORATE BLVD. NW
SUITE 301 - WEST BLDG.

BOCA RATON FL 33431 . o “FL [ 700

8. The above named entity su br'r!i,i'g.'this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnlsd rmrf!e of registerad agent and ttle it applicable. {NCQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE tS $150.00 . . ) .
. 9. Blection Campaign Financin
Aﬂel’ May 1 2003 Fee W']“ be 5550 00 Trust Fund Coatrigi)ut\‘;)n. o D Edsd'eodoiohézife
Make Check Payabie to Florida’ !?epartment of State
10. éFFlCERs AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD [J Delte I e Ol crange [ Addition
NAME BOROFF SANFORD NAME
STREET ADDRESS 7320 DEMEDIA C|RC|.E STREET AGDRESS
orv-sr-ze | DELRAY BEACH FL 33446 CITY-ST-ZP
TILE voT O Delete I I chenge  [J Addition
NAME BOROFF, DAISY NAME
streeT anoress | 7320 DEMEDIA CIRCLE STREET AUDRESS
arv-si-ze | DELRAY BEACH FL 33446 CITy-ST-2ip
TIMLE e O peleta me o o . O Changs 3 Addition
NAME - - T . | NAME ) ) -
STREET ADDRESS ~ STREET ACDRESS
CITY-ST- 2IP CITy-ST-21P
TITLE O oelete TILE {JChange ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE [7 pelate TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 7P GiTY-ST-ZIP
TILE 3 Gelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 corpora:ron or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: E "_.,‘_, SEODARS) BoraEE //20/0?0’03 / 45938473

ORBRMTED NAME OF SAGNING OFFICER OR Lyhscro Date Daytime Plone #

FF 7, [N

A+

CR2E034 (10/02)



