Apr 29, 2002 8:00 am

||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DNCUME M15259
1. ity Naro ecretary of State |
SANDPIPER TYPING & EDITING SERVICES, INC. 04-29-2002 90132 026 ***150.00
Principal Place of Business Mailing Address
1005 FAIRFAX LANE 1005 FAIRFAX LANE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
)
by |
2. Principai Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2537209 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired O 38'75 ﬁ?dditionzﬂ
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e n e e L I R Rt b R ] Namg- —— ST e TS =S T T - —'——“‘?f-'?‘——A e B
GRIFFIN, SANDRA C.
! Street Address (P.0. Box Number is Not Acceptable)
1005 FAIRFAX LANE ‘ J
FT. LAUDERDALE FL 33326 . g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE =
Signatura, typed or printed narme of registsred agent and titls it applicabla. (NOTE: Registersd Agant signature raquired when reinstaling) CATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. o . QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TQO OFFICERS AND GIRECTORS IN 11
TTLE PD [ Delete TMLE O1 Change [ Adgition | 5
NAME GRIFFIN, SANDRA C. NAME &
stReet ancaess | 1005 FAIRFAX LANE STREET ADDRESS §
crv-st-ze | FT. LAUDERDALE FL 33326 CITY-ST-ZIP J Ié-l
TITLE D [ oelee e Ochange [ Addition | G
NAME MARTY, JOSEPH NAME
sTReeT ADDRESS | 1005 FAIRFAX LANE STREET ADCRESS
emv-st-2¢ | FORT LAUDERDALE FL 33326 CITY-ST-2iP
TITLE [ Delete TITLE {(J Change [ Addition
TINAME TR IS el mxcoiee @ ST sametem T M s o s T omngmlT on A == WTNAME=SF el BT e st e e - T otw eI L -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
e L T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TilLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ey i CIY-ST-ZiP
13. | hereby certify that the informatioy ith this filing dgés Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or su ort j@infie and agcufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the r ered to cute JAfs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with 3] .
; 3 ' - ,
SIGNATURE: ‘ \ Sfistrr Gct-349051
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phone # i



