2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N04503

1. Entity Name

SANDALFOOT PLAZA PROPERTY ASSOCIATION. INC. |

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90101 034 ****5] 25

Principai Place of Business

7685 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

7685 LAKE WORTH ROAD
LAKE WORTH FL 33467

2ﬁitlcif| Pl OfBUSine{Si\ ‘F‘O n’ (:IC-- %Mg%gm (JJEC)W/LEJ'

T

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit tat . thed State | 4. FEI Number Applied For
LaRe o , Fleg| Flo Ride NOT APPLICABLE oo
in ountry Zi OTHW B{ o . $8.75 Additional
ég L'{(gr-l \.W\ R‘Q ﬁ'u 3934{(, 7 ﬂ m O-CL‘ 5. Certificate of Staius Desired a Fes Required
i 6. Name and Address of Current Registered Agent Y 7. Name and Address of New Reglstered Agent
Nay [
. #QSSQY] e [, Lmuorﬂ ,
Stregt Address (RO, Bpx Nugnber igNoj Ac ble
CRANE, ROBERT L WGiose O G Ngber UCApdbfbe) e A
515 N. FLAGLER DRIVE :
SUITE 1800 = 3 ——
1 Qde
WEST PALM BEACH FL 33401 " Y WJeH— FL] 25,2
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the state of Florida.
¥
SIGNATURE Om M F-R P -0 D
Sphnatucs, typed or printed name of registered agsnt and tide if applicabe. (NOTE" Regiﬂﬁlgenl signalure requirad whan reinstating} DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ oelste MLE [1change [ Addition g
NAME BROWN, HARRY NAME N
STREET ADDRESS | 7685 LAKE WORTH ROAD STREET ADDRESS Q
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2ZIP w
jacl
TITLE DVP [ Delete TITLE [ Change [ Addition | <>
NAME OBERLINK, PETER C NAME
STREET ADDRESS | 461 PARK AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10016 CITY-8T-ZIP
TMLE DsT o 1 Defete TILE ] Crange  [] Addition
T LOWER, KASANDRA NAME e - s
STREET ADDRESS | 7685 LAKE WORTH ROAD STREET ADDRESS
CY-ST-2P LAKE WORTH FL 33487 CITY-ST-2P
TITLE [ nelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P
WHE i o ] Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that [y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this reort assequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl¥an addrges’ yith 3l! other like empo
SIGNATURE: AR E =D F22-0o (Se) 533500
. RE AND TYPED OR PRINTEQANAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone #




