.2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000037926

1. Entity Name

SANDBAR ISLAND, INC.

Principal Place ol Business

249 GREGORY RD.

W. PALM BEACH FL 33405

Mailing Address

249 GREGORY RD.
W. PALM BEACH FL 33405

472

FILED
May 23, 2001 8:00 am
Secretary of State

04-26-2001 90226 031 ***150.00

o L g R R
530 Toreel H Blvel | 249G (Syeaar Rol.
Suite, Apt. #, elc. Suite, Apt. 8, etcll ) DO NOT WRITE IN THIS SPACE
ity & ity & Gtate 4. EEI Nymbar Applied For
5\96’31?% [I’Vl KQQ(.JJ '. &, N _@@L éf’dcf-?/? ] -L3 NZ:JAZpIi::)abie
:%) 3 Z/ ” S’ Coﬁ;?m lg &‘ Z:'% 39 0 S’ ;i?u?;y)y B am A 5. Ceriificate of Status Desired 0 ?g'gesqlﬁ?:é“‘ma]

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

DOLL-KACHLER, GABRIELE T Streel Atdress (P.0, Box Number is Not Acceptabie)

249 GREGORY RD.

W. PALM BEACH FL 33405

City [ l Zip Code
T
8. The above namad antity submils this statement for the purpose of changing its 1 :gistered office or registered agont'. or both, in the Siate of Florida.
SIGNATURE
Signature, typan or printec namg of rogistared agent and e F aop-cab'e. (NOTE. Ieyjisterae Agars Bgnuwe red: '¢e wher reirsiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fling requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fzowill ke $550.00

Make Check Payabiz to Deparlment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13

me P;-eg O oetete THLE Ocrange  [JAscition | S
. i B . " S

e Doit- ithler Gobmgl i 2

STREET ADDRESS Gre ol STREET ADDRESS 3

£ITY-ST-21P ! of éii Z ﬁg en %] ¥ ESEO G omsre &

o

TITLE Ol celee TITLE (O change [ Acdition g

NAME HAME

STREET ADORESS 5" REET ADDRESS

CITY-ST-71 CiTY-53-37

TIME [ Detete TIE Oceage  [J Adidion

NAME NAME

STREET ADDRESS STRECT ADDRCSS - _ B o

CTYiST-aR T o | cmv-st-ze

TInLE {7 Detete % me I change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-2P £Iry.S1.2P

nIE O Delete e [l Change T3 Acdition .

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIFY-51-2P CIrY-S1-2P

TITLE O oelete TLE [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADGRCSS

CITY-ST-2IP oIY-S1-29

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated i
indicated on this report or supplemental report is true and accurate and that ry signature shall have
of tha corporation or the rocaiver or tru
changsd, ar on an atiach

SIGNATURE:

n Seclion 119.07(3))). Florda Statutes. | further certily that the information
the sama legal effect as if made under path: that I am an officer or director
e ernpowered lo execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block #10¢ Block 12

St/ _S5ETSOS))

ment writh agZadyress, with all other tike empowered
0 (M- )
D QR PRINTED NAME

‘lfaryrune AN BIGNING OPFICER R DIRECTOR
2
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Cuptimg Prons 3




