2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAND CRANE CORPORATION

L62947

Secretary of State

01-13-2003 90830 016 ***150.00

Principal Place of Business

13205 US HWY 1
SUITE 205

JUNO BEACH FL 33408
Us

Mailing Address

T2 Us 1

SUITE 121

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

720 Uds |

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Seile

[Z{

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NO'R'”\ ?A !M B@’J\ F{ 1 1-6026855 Not Applicable
- - : —
20 3 Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additicnal
= 33'4057 U;A Fee Required
6. Name and Address of Current Registered.Agent 7. Name and Address of New Registered Agent
iy Name - o ©e
KUHTZ’ JOHN w Street Address (P.0O. Box Number is Not Acceptable)
721 US 1
SUITE 121
‘NORTH PALM BCH FL 33408 City FL | 2o Code

8.. The above named entity submits this statement for the

"~ the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-SIGNATURE

Signalure, typed or printad name of registerad agent and title if 2pplicable.

(NOTE: Registored Agen signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME HIRSHMAN, KARL J. NAME
swmeeT anoress | 3370 THISTLEWOOD DR streer ooness | 2.8 20 B HAw JEORN £ m@f
arv-s-ar | BINGHAMTON NY oY -T-2IP

_ TUCSoN AZ. 5716 ._
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE [T Delete TILE. Tl Change [ Addition
NAME R T+ L e e s S eences CNAMET T s - - i R R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

Section 119.07(3)(i}, Florida Statutes. | further certify that the information

qualify for the exemption stated in
if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an g

SIGNATURE:

ddress, with all hEr like empowerad.

1[2)i> _ Sio-ri-61ig

Data Daytima Phona #

L¥EERE0 ||

AY

CR2E034 (10/02)




