2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000070361 Apr 23, 2001 8:00 am

1. Entity Name

SAND PEBBLES OCEANSIDE, INC. ecretary of State

04-23-2001 90170 024 ***150.00

Principal Plage of Business Mailing Address
350 . RIVER) END CRIVE 350 E. RIVERBEND DRIVE
FT. LAUDER] ALE FL 33326 FT. LAUDERDALE FL 33326 TV VW U A e

3294 FRAnkLin 4.

el e NI OAUAD AR
2. Principal Place of Business 3. Malling Address
227 FRANCLIn $t 250 E B uearend Dy
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ho llyweod , H.3300| T Louded ol T
City & State City & State 4. FEI Number Applied For
Lbo- [03HFTF 3 6 Not Applicable
-Z:% 3 o 15 COU(;{S QA’ Bﬁ%g Z_Q C&UéA( 5. Certificate of Status Desired O gg';esqﬁ?ggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%thﬁhmzngdeEDso Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above nal

d en_}i{ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

signaTURE /6K € T M 63:"::’5:/6&'7/ /5 ol _pauls P\ f/ ~ /R 0/
Swgl‘valu(e Iype{.}br phiMted-name of reg istered agent and fite if apphcab\e 4 (NOTE: Reyistered Agem signature required when ﬁms ating) DATE
9. This pgrporatigMgib\e to satisfy its Intangible > FILE NOW!! FEE fo $150.00 10. Etection Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Ny y
g E/ ) Trust Fund Contribution. J Added to Fees
(See ciiterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dgtete TITLE [ change [ Addition
NAME FROST, JOEANN NAME
STREET AODRESS | 350 E. RIVERBEND DRIVE STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE FL 33326 CITY-ST-2IP
TITLE [ Delets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-71P
TITLE J Delete THLE [3 Change  [_] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelets TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the mforrnauon 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 supglemental report is true and accurate and that my signature shall have the same legal eﬁect s if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered 1o execute this report as required by Chagter 607, Fitrida Stalu?anj;t my name appears in Block 11 or Bfock 12 if

changed, or on an at menwith an address, with all other like en;umiered /0 }
; rés iddn 757 - 35u- 180

A""i—-—r—-——r\.’b« o /L«G-—L/L Z& Wlf/'fle -} f) / 07 - 23¢-35Y
( W\‘PED CA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR tDay:me Phone #

SIGNATURE:

[N EV I

CR2E{(34 (10/00)



