FILED

ae | . May 15,2003 8:00 am
03 FOR PROF ORPORATION
u%ﬂr%nm1ugﬂlé§scnspom‘fu|m’m Secretary of State

B
DOCUMENT # P00000024455 | m’b 05-15-2003 90112 031 150.00
1. Entlty Name ) 3 ; \?p
SANDY RQCK, INC. 3 7
Principal Place of Businass Mailing Address
700 E DANIA BEACH BLVD. SUITE 202 700 E DANIA BEACH BLVD. SUTE 202
DANIA FL 33004 DANIA FL 33004
["2. Principal Place of Business 3. Mailing Address “mlm m "m m” "”l “m "m "l’l "m m“ lm lm Im l"’
Suite, Apt. #. efc. Site, Apt. #, st 1 CHECK HERE IF MAKING CHANGES
:City & State City & State 4. FE! Number 65 0085 13 Applied For
: Py e ! _ INot Applicable
— Zp [ Couty ~ Zip " Coontry i N ; $8.75 Additional
. _ & Cenifieata of Status Desired a Fee Reguied
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Nm S I R - e T —W"”E"'\';';*
JENPEY e e e gl e M gt PR et~ S e i . —mcfome ga
“VIES’ PATRICK s - Street Address {P.O. Box Number is Not Acceptable)
700 E DANIA BEACH.BLVD. SUITE 202 :
DANIA FL 33004 _
; : City 2ip Code
. 3 FL
.} 8 Fne above qamed entity s;gu_ISmits this statement for tha purpose ol changing ils registered oflice or repistered agent. or both, in the State of Fiorida. | am 1amiliar with, and accept
|-+ 'the obligations of registeréd’agent. N
o [ A
I N T - g
: 1- SIGNATURE e
-~} "a__ W.wmqmmdwwmmwmm, (NOTE: Agent sig! required whon re gl . DATE
i g
F“‘E NOW!!..LI FEE IS $150.00 ; 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003: Fee will bo $550.00 ; Trust Fund Contribution. 3 Adged to Fees
Make Check Payable to ;!-'lorlda Department of State :
10. 3 OFFICERS AND DIRECTORS | 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
me DpP Tt O Delsty E [ change [ Addition |
e DEDIEL, JEAN-MARIE o g
smeevsoceess (9 RUE DE LORRAINE 33400 STREET ADDRESS 3
or-st-ze (TALENCE, FRANCE CITY-ST-2F . 2
e O] Deleto me [Jchange L] aadiion g
NAME NAME
STREET ADDRESS SYREET ADDRESS
cirr-ST-2 e et Gy §r-Te Y ST s TR . e T T
R [ pateta W e [ thange [ Adolfion
NAME ) J e : ‘
~ |~ SHEETADDAESS ™| =T T T T T ST e "N~ STREET ADORESS e
CITY-ST-21P CITY-ST-ZIP
WE ] Detete TME [0 change [ Apdition
NAME HAME: -
STREET ADDRESS STREET ADDAESS
omy-ST-21p CITY-ST- 1P
TILE [0 vetets e O Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1.218 CiTy.sf-2p
T 3 Delete E {1 Change [ Addifion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby certity thal the information supplied with this fiing does not qualify for tha exemption stated In Section 119.07(3)), Flarida Statutes. 1 further certify that the informatlon
Inclicaled on this report or supplemental report is true and accurate and that my signature shall have the samma legal effeci as if mads under oath; that | am an officer or Giracior
of the corporation of the receiver of rustee empowered 10 execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
<changed, or on an attachment with an address, with allathar like empowered. / :
SIGNATURE: | Yool
e 18 011 OIRECTOR Daa Daytine Phana #
J



