' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L62947 May 18, 2001 8:00 am

et Secretary of State

SAND CRANE CORPORATION - 05-18-2001 91551 015 **%550.00
Principal Place of Business Mailing Address
605 UNIVERSE BLVD G/O HIRSHMAN. KARL J.
SUITE 302 PO BOX 400
JUNO BEAGCH FL 33408 BINGHAMTON NY 13902 .
Us us
13805 (5 tHwy |
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTe 205 _ o
City & State N City & ,S,EEJ_-: e - e = ———_| & FEINumber {1-§02685% Applied For--- |7 ¢
THonvo - YEeATA™ F [ T Not Applicable
Zip Country Zip Country o . $8.75 additional
. Certificate of Status Desired O . :
85 L[—D g MSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Jopn fu- Kur )-z__
HIRSHMAN, ELSIE ! Lo
UNIVERSE BLVD Street Address (P.O. Box Numberrl_s_lpot Acceptable}
el 3205 ps- Hwy 7
JUNO BEACH FL 33405 Se//€ _Foo —
Cityem—3— in Code
Jone RPA@{% _ FL| 2340k
8. The above named entity submits this statement for the purpose of changing its registered office or registered agef, or both, in the State of Florida.
—
Tohv W, Kui s/
SIGNATURE b (N:)‘Tg ‘}dA n Maﬁ ing) DATE7 a /
r printed name of reg’ title if apgitable. : Registerad Agant signature require an reinstating
i ion is eligi isfy i i LE NOW!!Y FEE IS $150.00
8. This corporation is eligible tcl) sat\siyéts Intangible At FImAY 261-)’1 ; _"$b .550 o 10. Election Campaign Financing $5.00 May Be
Tax f"'”S rgquwrement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP - [] Detete THLE () change [ Addition | S
NAME HIRSHMAN, KARL J... NAME =)
STREET ADORESS | 3370 THISTLEWOOD DR STREET ADDRESS 3
CITY-ST-2IP BINGHAMTON NY CiTY-ST-2IP g
o
TITLE D ADglgig TITLE O change [ Adeition | &
NAME HIRSHMAN, ELSIE NAME
STREET ADDRESS | 605 UNIWERSE BLVD SUITE 302 ... e STREET ADDRESS | - ‘ -
omv-st-ze | JUNO BEACH FL CITY-ST-ZIP
TITLE O belete me [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-8T-21P
TLE [ petete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wi# all other like empowered.
‘ by Moo PRE v
SIGNATURE: — V¢t é AES. Ho/ol . gt -22i— 45EL
v Bncununs(yﬁ TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytme Phone #




