2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANDY ENTERPRISES, INC.

DOCUMENT # P00000013556

Mat
6300

Principal Place of Business

6200 W, LAKE WILSON RD.
DAVENPORT FL 33837 ~

DAVENPORT FL 33837

ling Address
W. LAKE WILSON RD.

2. Principal Place of Business

3. Maiiing Address

A

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 30055 001 ***150.00

00036150

JRENERRI b

|

I

0530274

Suite, Apt. #, sic. Suite, Apt. #, etc. =\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-1986580 Not Applicable
Zi Count Zi "
P ¥ P 5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirernent and elects 1o do so.

(See critgria on back) [A]

Make Check Payable tojepartment of State

Trust Fund Contribution: ™

MAGGIOLO, FRANK Street Address (P.O. Box Number is Not Acceptable)’ *=

6300 W. LAKE WILSON RD. _

DAVENPORT FL 33837 )

LT FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registied office or registered agent, ar both, in the State of Flo_"rigi‘a.
SIGNATURE -
Signature, typed or printad nameg of registerad agent and title if applicable. {NOTE: Regisgd Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FHJ IS $150.00 ) o
After MAY 1, 2001 F{will be $550.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this fili

changed, or on an atta@ent wimw h
\
SIGNATURE: M

n
indicated on this report or supplemental report is true ang

does not qualify tor the émption stated in Section 119.07(3)

other like empowered.

Loy

(i), Florida Statutes. | further certify that the information

accurate and that my sigture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowefed lo execute this report as rered by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block, 12 if

snﬁumns AND TYPED OR PRINTEDWAME t\f,s‘;nmﬁ GFFICER OR DIFOR

Date Daytime Phone #

-\

1. QOFFICERS AND DIRECTORS i
it D 1 Detete t O crange [ Addtion | 8
NAME MAGGIOLO, GERALDINE E e
STREET ADDRESS | of TALLY HO FARM,4260 LEEDS MANOR RD. JET AGDRESS 3
oiTY-ST-2P MARKHAM VA 22643 Sze i
[A)
TITLE 1 Delete £ (] Change [T Addition g
NAME 3
STREET ADDRESS ET ADDRESS
CITY-ST-2IP -ST-7Pp
TmE O Delate E O Changs ] Acdition
NAME E
STREET ADDRESS JEET ADDRESS
| CmY-sT-z¢ -sT-7P
TILE T 0slete E [ Changz [ Adaition
NAME E
STREET ADDRESS EET ADGRESS
CITY-ST-ZIP - f-8T-21p
TTLE ] + r—— . ! Celete BIE I . O.thange [ Addition
FNAMETS TR [ e e e, TR mete e o —fw T T . j =
STREET ADDRESS EET ADDRESS
CITY-S1-2/P ¥ -ST-21P
TILE [ Delete E . [JcChange [ Addition
NAME : e
STREET ADDRESS FE[ ADDRESS
CITY-ST-21P 1-5T-zip



