2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q4503

1. Entity Name

SANDALFOQT PLAZA PROPERTY ASSOCIATION, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90038 003 ****61.25

0054612

Principal Piace of Business Mailing Address
H J BROWN FLORIDA 7685 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi i
® Country ® Country 5. Cerificate of Stalus Desired ~ [] 90+1D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harny  Bro wn
LOWER, KASSANDRA L Street Addre ?ngx N mberIRNOt ACC /% %0’
7685 LAKE WORTH ROAD
LAKE WORTH FL 33467
City 7 / e Zip Code
M/ﬁ,g iy 2/ FL 3544, 1
8. The above named entity submits this statement for the purpose of changing its registered office or reg?s/tered agent, ar both, in the stale of Florida, 7
SIGNATURE 4//4 2/ /
Slgnatur ed or printed namrﬁg\slered agent and tille if applicable. {WNOTE: Registered Agent signature required when reinstating) DATE [4
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Delete TITLE [ Change  [] Addition | &
NAME BROWN, HARRY HAME s
streer s00RESS | 7685 LAKE WORTH ROAD STREET ADDRESS oy
CITY-§1-2IP LAKE WORTH FL 3346? CITY-ST-21P L‘I:j
o
TIME Dvp [ Delete M [ Change ] Acdition T
NAME OBERLINK, PETER C NAME
STREET ADDRESS | 469 PARK AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 ’ CITY-ST-2IP
e DST b me [ Chenge K] Addition
it LOWER, KASANDRA i / M Br%w
STREET A0ORESS | 7685 LAKE WORTH ROAD STREET ADDRESS orid, L
CITY-§1-2IP LAKE WORTH FL 33467 CITY-ST-21P F‘ 5 3 1/67
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THILE ] Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
TITLE (7 Delete TITLE {1 Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
12. | hereby certily 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 trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with ajkother ligg empower
S
.
SIGNATURE: %
SIGNATURE AND TYPED ?( PRINTED NAME OF {GN]NG OFFICER OR DIRECTOR Date Daytime Phone #




