2001 UNIFORM BUSINESS REPORT (UBR)

FILED

)

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20275 021 ***150.00

DOCUMENT # L65019 ™~
1. Entity Name
SKYSCRAPERS & SANDCASTLES INC.
Principal Place of Business Mailing Address
1223 N LUME AVENLE 1223 N UME AVE
SARASOTA FL 34237 SARASOTA FL 34237

us us

v 818830

\\30

3. Mailing Addres:

uite, Apt’

WM

I

o412897

, elc. , DO NCT WRITE IN THIS SPACE
Clt}t\i\Stme : & State 4. FEI Numbter 65‘0183220 Applied For
o \ Nat Applicable
. o N oo N MY ot - —
' ountry unity 5. Certificate of Status Desired [ $8‘75 ﬁ:ddltlonal
) "{R'& ; Fee Required
. _ _.__.. . B, Nameand Address of Current Regisiehed Agent - - ~7.”Name and Address of New Reglstered Agent =
Name
BEHKET’ TERESA K. Street Address (P.O. Box Number is Not Acceptable)
1223 N. LME AVE. P e it
‘_-'.I‘\_-—_
SARASQTA FL 34237
City Co
N FL

SIGNATURE

istered adnt, or both, in the State of Florida.

Signatura, typad o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantributicn,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
JITLE PVT O Delete TILE . e [J) Addition
NAME BERKET, TERESA K. NAME - :
STREeTADORESS | 1223 N. LIME AVE smm&% 2149 O -,dc
CITY-ST-21P SARASOTA FL CITY-ST-2IP L’ q
THE T Derete e ! ) Ol Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY -ST-71P OTY-ST-2IP ~
N T - e Dol " TIE = [ e T 77T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
LE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2P CITY-ST-ZIP
THLE [ Deleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P -
TIILE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -§T-
CITY-8T-2iP

of the corporation or the recej
changed, or on an attachmg

SIGNATURE:

-' I

th all other like empowered.

TELL @ ekl

ﬂjlbﬁ)l

13. | hereby certify that the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
T empowgred to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gl 365180

SIGNATU;VAND TYPED OR PRINTED NAME OF SIGNMNG OFFICER GR DIRECTOR

Cate’

Oaytima Phone #

CR2E034 {10/00)

y
}




