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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

SANDMAN, INC.

DOCUMENT # POC000022528

Principal Place ot Business

€37 SHAWN PARK PL.
ORLANDO FL 32619

Mailing Address

9097 SHAWN PARK PL

ORLANDO FL 32819

2. Principal Place of Business

—— o i

ot

3 Malling Address

Y FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90032 027 ***150.00

[T JEVER VIR Vi v Y Y
.l

B
R AR

Suile, Apt. #, elc,

Suite, Apt. #, aic.

=B O WRITEINTHIG SPACE ~ A mmaioesrings:

City & State City & State 4. FEl Number Applied For
Sq - 2 e 3 ‘:}.q 2. Not Applicable
ap Country ap Counlry 5. Centificate of Status Dasirad O $3'75 Additional
Fee Required
8, Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . - - = -l Name .- . - R . - - _
ELKHOUHI' MIGHEL Street Address (P.O. Box Number is Not Accepiable)
9037 SHAWN PARK PL. B
ORLANDO FL 32819
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inrlhe State of Florida.
SIGNATURE .
Signature. typed or printad name of registsrad agant and Gitls f applicable. (NOTE: Registarad Aganl signaiurd régquired when renstating) DATE

~=l—8: -This.corporation-icoligible.ta_satisfy:jte: Intangible ==

Tax filing requirement and elects lo do so.
{See critaria on back)

X

oo EH- - NOW - EEES-£3 80 00 o] = —— S E—_ =
1O ENSEIAh CAMPagn F T %5
After MAY 1, 2001 Fes will be $550.00 o Teemen anem $5.00 May B
Make Check Payable to Department of State

Trust Fund Contributicn. O Added to Fees

CR2E034 (10/00)

1", OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O Gelete ML - O change [ Addition
NAME ELKHOURI, MICHEL HAME
STREET ADDRESS mT SHAWN PARK PL STREET ADDRESS
Gry-5t-2° ORLANDO FL 32819 cy-51-20
TmE vD [ pelate TIMLE [ change [ Adaiticn
NAME ELKHOURI, ADONIS M NAME
STREET ADDRESS | 0037 SHAWN PARK PL STREET ADORESS
ciry-st-2p ORLANDO £l 32813 Cirv-s1-2P
TITLE 3 Getete TITLE [ Change (] Addition
NAME HAME o
|~ sIReEr Ancress | - - - TSTREETADDRESS | T " "
CIvY-ST-2P oY-St-218
TTiE 3 Detets TMLE [JcChange [ Addition
NAME RAME
sweeraoDREss | L L e - SNPRNU  -111:10 2 == R — —— e~ s
CITY-ST-29 CITY-ST-2P
TITLE O pewete TILE Olchange [ Agditlon
NAME RAME
STREET ADORESS STREET AQRESS
CITY-81- 2 CITY-S1-2P
TIME 7 Detete TTLE [Jchange (72 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
COTY-S7- 2P ' CITY-ST-21P

SIGNATURE:

ell othesfike empowered.

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sams legal eflect as if made undar oath; that | am an officer or director .
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 17 or Blogk 12 if
changed, or on an attachment with an address, wi

 ADONIS M ELKHOURY Hnlaos)  dol-29¢- 300

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




