2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099517 Fglécig’tgg? (z)fsé(tlgtg "

1. Entity Name
SANDW ENTERPRISES, INC. 02-20-2002 90178 025 ***150.00
Frincipal Place of Business Mailing Address

6495 OVERSEAS HWY 926 TRUMAN AVE

MARATHON FL 33050 - KEY WEST FL 33040

WA O

LAY

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1049328 Not Applicakle
Zi It Zi t iti
B Country P Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. PRV - N R Ll e ~| Mame., .. _ . = - P — . -
KELLEY' ERT L Sireet Address (P.0. Box Number is Not Acceptabla)
926 TRUMAN AVE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signalture, typaed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This f:‘orporalic.m is eligible (o satisly its intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe};s
{See criteria on back) ad Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O petete TILE [ Change [ Addition

HAME DE LA CRUZ, JUuUD HAME

steeeT Aooiess | 1649 ELLSBERG CT, #6 STREET ADDRESS

CITY-57-2IP KEY WEST FL 33040 CITY-ST-ZP

TLE O pelete TILE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TINE [ pelete TILE [ Change [ Addition

NAME o= SN WYY R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TILE {7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2ZIP CITY-§T-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

‘ a/é/%?/ (303, 2225'126?

Data’ ! Caytime Phone # '

CR2E034 (9/01)




