2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

THE

DOCUMENT # P0O0Q000113016 Secretary of State

1. Entity Name 01-08-2003 90140 036 ***150.00
SANDALWOOD REALTY, INC.

Principal Place of Business Mailing Address
2510 JOG ROAD 31 37TH WAY I
GREEN ACRES FL 33463 WEST PALM BEACH FL 33407

AR

2. Principal Place of Business 3. Mailing Address
Bo60 T 7?00‘&( Fobo Tog Qoaﬁ’c(

Suite, Apt. #, et Suite, Apt. #, etc. MK HERE IF MAKING CHANGES
City & State J ity & State _ 4, FEi Number Applied For
G rELAACreEs , FL' reerpPCres | 'G C-' 65-1063076 Not Applicable
ip Country Zp Counyry . . $8.75 additional
. D d -
é 3 Ly 6 5 #S 3 3 L{é 3 45 5. Certilicate of Status Desire ] Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS’ STANLEY M Street Address (PO. Box Number is Not Acceptable)
3711 37TH WAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
, . Senbrvis - 2
SIGNATURE STAnLog M. Seq B2 /- 2-03
A red agqnt and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
2 FILE NOWNI FEE IS $15000/
¥ . 9. Election Campaign Financin i
After May 1, 2003 Fee will be $550.00 Trust Fund th)ntr?bution. ° O fdsdgiotohg:zf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE O change [ Addition
NAME JENKINS, STANLEY M NAME
STREET ADDRESS | 3711 37TH WAY STREET ADDRESS
crv-s-2P | WEST PALM BEACH FL 33407 crry-si-2e
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21
TITLE [ Delete TITLE T change {7 Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-3T-2IP CIFY-ST-2IP
TLE O belesz MLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-ZIP
NLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or suppleméglal report is true gatf @npurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gt fustee empowergd to exécute 373 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigtdn address, all othgr jike gipficwered.
SIGNATURE: _~ IRED [-2-03  sBf-E5£-2992
SIGNATURE AND rvpenhvfpnm@a(ms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

. Y
—g o —— —arif . e o _om T aw ar_ams

CR2E034 (10/02)




