2001 UNIFORM BUSINESS REPORT ﬂjsn) FILED

DOCUMENT # | Foopddd bosg7 l/ Secretary of State

1. Entity Name

SAND DOLLAL DISTNHIBUTD gg'v\j\lc ' 05-16-2001 90253 024 ***150.00

Principal Place of Business Mailing Address

318Y N. ANDASWES fva. €T SAME | RUULUL
PomPrve Back £ 3306\

T

May 16, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
SAmS Sam?
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ‘S - {8@;‘8"3? i Not Applicable
Zp Couptry . Elp;_ Country 5: -Certificate of Status Desired $8.75-A.dditional
[ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ’ Name
TZANNE ST WALD GreL SANDEFIR
Street Address (P.O. Box Number is Not Acceptable —
pot TZeL + ANDMSS | | 218G M. ANDACIS AVer ST
Rse Park ShHoas DAVE
N (R o City ' Zip Code
Mas FL 34(03 Pomeane RiAcH FL [ 858y
- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GﬂQLON.I C. SANDEFYL CEo \h Y. 2s5-ol
istered agenl and title if applicabio ’ (NOTE: Registered Agent signature required when reinstating) DATE .
vy # — s
9. Ihlsfiorporat|9n is el;gvb!je t:) s?n?#y l::ts Intangible A Ffln.ﬁ y?wzééa FI':EE IS."$tN‘:'525r"=gJ 00 10. Election Campaign Financing $5.00 Mmay Be
ax il '”9 rgquwemen and elects to do so. or v e e¢ wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) ) " "Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE 1 Delete e c { T ! S | D [ Change Naadinon 8
NAME NAME enabeMy C. SANDLFVE b=y
STREET ADDRESS STREET ADDRESS | 31 BY N, ANDMWG 4vE. €FT. 3
CITY-ST-ZIP CITY-ST-2P Po MmIAND Bw.; FL. 3 306 ¢ g
TILE {1 Delete e eId - . {J Change I¥\dditi0n &
NAME NAME Kim iQUiNe SAVNDRFoR
STAEET ADDRESS _ SREETADDRESS | 2 (BY N ANDAGWS AVE. C¥TS
CITY-8T-2P_ SRS C CITY-ST-2IP P6 mParvo BLAcH FL 2 goa{, o L |e—
TITLE T Detete TITLE [ change- [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CUTY- ST-2P CITY-ST-2IP
TITLE ) O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZiP
TITLE ] Detete TME [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CIY-8T-7IP CITY-ST-2IP
TmE o [ Detete TIME. ) ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the recelver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
: L !
SIGNATURE: e Casl GMDQFU/L/C';,D N Y2500 959-G2L %
u'rsj NAME DF SIGNING OFFICER OR DIRECTOR ~ l Date Daytime Phone # -



