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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.S. SANDLER, P.A.

DOCUMENT # POO000045346

Principal Place of Business

4658 SANTIAGO CIRCLE
BOCA RATON FL 33433

Mailing Address

4638 SANTIAGO CIRCLE
BOGA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90057 049 ***150.00

47492

20 NQT WRITE IN THIS SPACE

RN I

City & State City & State 4. ZEI mber N Applied For
- / 004’4 (/ Not Applicable
- - " =
Zle Country Zp Country 5. Cenlificate of Stalus Desired | $8.75 Additional
Fee Required -
——- —~' - —g.:Name and Address of Current Registered Agent .~ "~ ™ .o 7. Name and Address of New Registered Agent- - - |-
Name
SANDLER' DIANE Street Address (P.Q. Box Number is Not Acceplable)
ree s (P.Q. Box Nu
4698 SANTIAGO CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE i
Signature, typad or printad name of registered agent prlicabla (NOTE: Regisiarad Agent signature raquired whwmting) DATE
i ion is eligi isfy i i NOW!! FEE IS $150.00 ! L
8. lhlsfpprporallgn is ellglb\;a tcl> satls;fyéts Intangibfe At FI:.AEAY ? e .”$b5$550 00 . Election Campaign Financing $5.00 May Be
ax }Iln.g r‘eqmremem and elects to do so. er s ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS SPDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete / CiChange [ Addition | S
NAME SANDLER, DIANE g
swreeT abbress | 4698 SANTIAGO CIRCLE STREET ADORESS 3
GITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP Lﬁ
TITLE [ Detete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP N i L CiTY-§T-2IP o )
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment wijly an address, with al! ggher lik, empowere%a "
SIGNATURE: . DAmes SANBKGE. ‘?‘M/ ST A -
SIGNATURE AND TYPED OR PRYTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




