03

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#  PQ1000043611 <6

AntRic )

R

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WA HRE SEONWERE £33

siGNaTURE AN%TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name %
SANDMAD GROUP, INC. )
Q30EC -8 AH 9:30
Principal Place of Business Mailing Address SEC[‘EEQH“ f:_ fﬂ}-}‘tl
21844 CYPRESS CIRCLE 21844 CYPRESS CIRCLE TALLALIASSEE FLORIDA
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maiing Address ”"”"“H Im“ml IINII“I "ll“lm I‘"”I"I I”I' H"Hm 'I||
-
——= - o 4 Wp A ps) £
Suite, Apt. #, etc. Suite, Apt. #, etc. EENS i &(& '\LO.T! | gpacE
) ! R ETIEEI
City & State City & State 4. FEI Number ) L Applied For
- L. niﬂ{' “09 [.S Not Applicable
e Country Zip Country 5. Certicate of Status Desired [ 58-7D Additional
- Fee Required
B 6. Name and Address of Current Registered Agent 7. :Name and Address of New Registered Agent. _
oy Name
—+ROTHMAN, . SYLVA = = — . ——— ; —
ST ‘J-L" g 'v_.i:i' 'ﬁ""'-‘f‘ i i - E == Streel"Addrgss (FTO-Box NOmBer 5 NGTACCepIabE] — =r s g e = (5
21844 CYPHESS CIRCLE [ T R W - S e ] n"'"l_!_—“_hi_hl_h‘\ -
T o iy T
BOCA RATON FL 33433 LT3 RO 150,00
- City FL Zip Code
8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. “w
o
SIGNATURE 3
Signaturs, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. 12;(sfci:|;>1rporau(.)n is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back) O Make Chack Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TLE [Jchange [ Addition | =
NAME ROTHMAN, SYLVIA NAME e &
3 { T ‘__‘u | e 904 i
sreet aooness | 21844 CYPRESS CIRCLE STREET ADORESS ” ?DH':J:{&;} 'L_H ;?é = Eui’-%“]:;:' o p i !:!' Wy 3
orvsrae | BOCA RATON FL 33433 - ertaa--ULNGS--U1 7 w00, 0 0
TLE 1 pelete TITLE = [Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TILE o [ petete TITLE ) ] - Ochange 3 Addition
MAME : - NAME T - T
STREET ADDRESS STREET ADORESS
CITY-8T-2F STy . - - B ] [ T
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - - CITY-ST-ZIP
TITLE [J pelete TNLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-ZIP



