FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # P01000072410 Secretary of State

1. Enlity Name 03-11-2003 90139 041 **%150.00
SAND DOLLAR REAL ESTATE & PROPERTY MANAGEMENT, |
NC.

S

Principal Place of Business Mailing Address

0 KENNEDY-DRVE———""" = 7320 KENNEBY-DRVE— <>

NORTH-REDINGTON- BEACH-FL- 337&——; N@RHREHNG?GN-BEA@H’FEWUD

3. Mailing Address

L

Suite, Apt. #, etc, Suite, Apt. #, etc. XJHECK HERE IF MAKING CHANGES

g ——_—

. ’ =
Qv & State : fty & State ’ 4, FEI Number Applied For
’
W/P",&)l %ﬂ ,%MWW 59-3733614 Not Applicable

Zi Courltry Zi Country : . . $8.75 Additional
é3/7!7/7 - ’.M‘_S_ s 357Q7ﬂ. o %:S _ 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent 7. ‘N.ame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing‘i’ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobngationsof@j%_/ % @L W/Q) : ﬁ 5/ a;/ /&?

SIGNATURE

Signature, typed-'or printed narme of regrslareazgenl and title it applicabla. (NOTE: Registered Agent signalurs required when reinsiating) /DATE
= -
B FILE NOWII 'FEE IS $150.00 ' 8. Election Campaign Financin
5‘ After May 1, 2003 Fee will be $550.00 . Trust Fund Coitri?nution. ° O fi.g‘?ohg:y;: °
Make Check Payable to Florida Department of State
_‘10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE . [ Change  [J Addition
NAME PIERCE, RITA L NAME
sTReeT AbDRESS 117320 KENNEDY DRIVE STREET ADORESS
crv-sT-2p  |NORTH REDINGTON BEACH FL 33708 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST- 2P
TMLE R e e T T T T T T T T T T M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e 1 petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or digector
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 Br%k 10 or Blgck 11 if

changed, or on an altachmddress, with all other like empo
T
¥y i
SIGNATURE: gﬁ!/‘rw’" B AEC

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC®H OR DIRECTOR Daytime Phona #

9640

AY

. CR2E034 (10/02)

i

P AN
2, agﬁﬁ&j 103 39, @43



