2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAND MINE, INC.

P01000029495

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90144 036 ***150.00

|

Principal Place of Business

2281 LEE ROAD
SUITE 103
WINTER PARK FL 32789

Mailing Address

2281 LEE ROAD
SUITE 108
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59— 370450/ Nct Applicable
“ip Country Zp Country 5. Cernificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o T - - i Name
PIETKIEW]CZ' STANLEY T Street Address (P.0. Box Number is Not Acceptable)
2281 LEE ROAD
SUITE 103
- WINTER PARK FL 32789 City FL | Zrcoce

SIGNATURE

- - T
*8. The above named entity submit

Signalure, typed or printed name of reglst;ed agent fd title if applicable.

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Pl

~

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its lntangib[é
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Detete TITLE ) . . [ Change  [d’Addition | S

— e Stanjey T PletkiewCz oo o, |2

STREET ADDRESS STREETADORESS | 2L 8 { Lee. d | She 103 §

CITY-ST-2ZIP CITY-ST-2IP Lo rder paTrld_ g L D2TSe u
v t o ac

TILE C7 pefets TIME vice. Hesclent / Trecsurer’] [chnge  [Skacdiion | S

NAME NAME el A \Ie\rz : | Secre ‘}/

STREET ADDRESS s e | x Bl Le 2d, >le 103

onY-S1-2P CiTY-ST-2IP Lovnter QUM_ e 328

TTE O pelete TILE ! O change [ Addition

NAME B NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-57-2IF

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TME [ Delete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does

not gualify for the exemption statedlin

ection 119.07(3)(}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail hifve the™ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachrment with an addrass, with all ather like empowered.

Daytime Phone #

AT Y Ak BT
[ NS Y

R f/\‘ R
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




