2001 UNIFORM BUSINESS REPORT (UBR)

0009138

FILED

[ ]
DOCUMENT # PO0000112445 . - Mar 16, 2001 8:00 am
e Secretary of State
SANDI'S, INC.
03-16-2001 20059 040 ***150.00
Principal Place of Business Mailing Address
7116 GULF BLVD STE E 7116 GULF BLVD STE E
§T PETE BEACH FL 33708 ST PETE BEACH FL 33706
10209 2nd Street E.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Treasure Island, FL 59-3686816 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33706 5, Cenrtificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCNAMARA' TERRANCE P ESQ Street Address {P.O. Box Number is Not Acceptable)
7116 GULF BLVD STE £
ST PETE BEACH FL 33706
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
. . 10. Election C aign Financin
(See criteria on back) O Make Check Payable o Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D : [ Dekte mep, P, V,S, T (30 Change [ Acdticn §
:‘::E DDRE: MCN RA’ TER CE P ESO ::h:; ADDRESS Sandra J. SWOpe 5
ET ADDRESS i <
7116 GULF BLVD STE E 10209 2nd Street East 3
ur-sT2f | ST PETE BEACH FL 33708 oirv-Sv-2p Treasur u
TiTLE ] petete TITLE [Jchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
_ NAME_ . - o NAME
STREET ADDRESS - ” STREET ADDRESS ™ [ ™ e i
CITY-ST-2P CITY-ST-21pP
TITLE [ Dalete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-7IP CITY-ST-21P
TIME [ Detete TILE Ol changs (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP : CITY-ST-2IP
TLE O Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatian 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an address, with all other fike i@ﬁj}d,
~ 02/28/01  727- 36 7-i(
SIGNATURE: CA/\/\(J/I/A. O R & 35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
S

. | .
aindLa dJd,

SWope, President




