2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  L62947 gecretary of State

SAND CRANE CORPORATION 02-13-2002 90124 025 ***150.00
Principal Place of Business Mailing Address

13205 US HWY 1 C/O HIRSHMAN. KARL J.

SUITE 205 PO BOX 400

JUNO BEACH FL 33406 BINGHAMTON NY 13902

NG REE A

721 Us Hues |

Suite, Apt. #, etc. Suiteﬁat. #, elc. / DC NOT WRITE IN THIS SPACE

/
City & State ity & Stat 4. FEI Number Applied For
i 724 [ /Bmcﬁ [ 278 11-6026855 Not Applicable
“@p Country Zip33 Ype C?jn;y /J} 5. Certificate of Status Desired = [ ?ese.gesq l;\:l:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURTZ‘ JOHN W Q%e t Address {P.0. Box Number is Not Acceptabile)

13205,U S HWY 1 R e |

SUﬁgﬁOO Swrl€ 13|

JUNQ BEACH FL 33408 City 4 - Zip Code

: ATl Palmy. Besda  FL | S84 0&

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

SIGNATURE \6@0\/\ / /23 /672-/

Signature, yhed or pri name of reg\stewil apptcal E: Ragistered Agent signature required when reinstating) DATE
i ion i ‘Q isfy i i mEE IS $150.00
9. This ;prporahgn is eligible to salisty its Intangible ! . 10. Election Campaign Finanging $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP M pelete TITLE [ Change [ Addition
e HIRSHMAN, KARL J. Mt
STREET ADDRESS 3370 TH]STLEWOOD DR STREET ADDRESS
CITY-8i-2IP BlNGHAMTON NY CITY-ST-2IP
TITiE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP- - e e . : CITY-5T-2IP . - o .
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-ST1-2IP CITY-ST-2IP
TITLE O palete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hersby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 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 an an attachment wi addar g

s, with gl other likg empowered.
SIGNATURE: XA T A mmﬁﬁ'g@f ! /23/07/

~ SIGNATURE Auywen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir s Phone #

iv

CR2E034 (9/01)

LHPOLYD




