FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000037926 ecretary of State
04-23-2003 90280 048 ***150.00

1. Entity Name

SANDBAR ISLAND, INC.

Y

Principal Place cf Business Mailing Address
520 FOREST HILL BLVD. 249 GREGORY RD.
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405

AR MTI

2. Principal Place of Business

3. Mailing Ac‘?ess .
1 74%0] Venebon 5@%
Suits, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State : ﬁity &ftat _ 4. FEI Number 65-0998023 Appliec For
/ b.‘m &ea_é[ “fL Not Applicable

‘ i C —
<ip Country B ountry 5. Certificate of Status Desired O $8‘75 Addmc’”al
Z 3 (fO@ ﬂ)l # /91 Fee Required
6. Name and Address of Current Regiafered Agent™ - P N ame and Address of New Registered-Agemt———— — —~
Name ¢ -

DOLL-KACHLER, GABRIELE
249 GREGORY RD.

Straet Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registereth-agent. -

SIGNATURE :
Signature, typed or prinled narhe of registersd agenl and title if applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
3 FILE NOW!I! FEE IS $150.00 ) - )
* After May 1, 2003 Fee wilf e $550.00 | o oy 35,00 My e
Make Check Payable to Florida Department of State ) ©
10, W - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P S [ Delete TTLE O change [ Addition
HAME GABTIELE, DAIL-KACHLER NAME
sTREcT ACDRESS | 249 GREGORY RD. . “THO! !/eneﬁ an STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33305 kA LoTA CITY-ST-2IP
TITLE e O pelete TITLE O change [ Addition
HAME o NAME -
STREET ADDRESS ; STREET ADDRESS
CITY- ST-2IP Lo CITY~5T-2P
TIILE o O Gelete me |t T < e © [Cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify thaj-the information supglied with this filing does not quality for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __ SIGRIQHA REQUIRED 421k  85B/-LZIT33

SIGNA‘I’UR“}‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TUOOLLY

nv

CR2EQ34 (10/02)



