FILED
2003 FOR PROFIT CORPORATI ,
UNIFORM BUSINESS REPORT (YBR) ngegfé é(l’.g%?-sotg?em

DOCUMENT # L86482 07-24-2003 90112 036 ***150.00

1. Entity Name

SANDY FISHMAN, INC.

Principal Place of Business Mailing Address
4015 FLAMINGO AVE 4015 FLAMINGO AVE
SARASOTA FL 24242 - SARASOTA FL 34242

5 * UMY

W Bvaaiter St s Bovgaanilex ST -

Suite, Apt. #etc. ite. Apt. #, elc.
o Suite. Apt. #. stc ﬁ CHECK HERE IF MAKING CHANGES

SR 7L Srdir P L TR e e

Zp Courgy Zip, Court, " - $8.75 Additional
34’_5? 7 3[/2 5 f L/J‘ 5. Certificate of Status Desired U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
N RS

FULLER, WILLIAM J lv ._:{__n e = = - _ | Strest Address.(P.O. Box Number.is.Not Acceptaplg)— e —  —= == — -

1530 CROSS STREET- "=~ T~

.SARASOTAFL 34236 '
‘ ' ) City FL | ZpCode

8: The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obiigations of registered agent.

.

"SIGNATURE
H Signatre, typed or prin!gq name of registerad agent and title if appllcable. {NOTE: Registered Agent signature required when reinstating) . . DATE
. FHLE NOWI FEE IS $550.00
e . . 9. Election Campaign Financing 5.00 May Be
i - After September 10, Z;G;Q Fee will be $750.00 Trust Fund Contribution. (I} fdded 1o Fe?as
Make Check Payable td F{5fida Department of State
3

10. 5o OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ﬁ O velete THLE ,ﬂb{ A/V 57 p Xl change [ Addiion
e FISHMAN, SAND e Fis I {6 st

streeT anoress | 4045 FLAMINGO AVENUE sThee aooress | /. £ 8 5 80 vaal Vi ’

crv-st-2e - | SARASOTA FL CITY-ST-2IP S}( / 450 F [—

TmE [ belete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREETADORESS | _ . e L o e || SR AODBESS | ) o B - 7

CITY-ST-21P CITY-ST-2IP : ' o e e

TITLE ‘ O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-1PP CITY-ST-2P

TITLE [ Delete kit [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINLE O pelete TITLE [ Change  {J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘mé; does not qualify for the exempticn 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 corporation or the recelyer or trustee empowered to @xecutadhis reposas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgt with an geidress, wi ther lik, powered.
. -~
AUD (2005 4454678

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

SIGNATURE:

AY 6121110

CR2E034 {4/03)
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Jacki Sorensen Aerobic Dancing

L SoHF 2

J20743
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Wees” Byoeernv:

tee I7 -
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