FILED

2002 UNIFORM BUSINESS REPORT (UBR)
_, , May 24, 2002 8:00 am
DOCUMENT #  pO1000119994 Secretary of State
SANDY'S PLACE, INC. 05-24-2002 91303 013 ***158.75
Principal Place of Business Mailing Address
1840 NORTH DIXIE HWY 1840 NORTH DIXIE HWY uu e
BOCA RATON FL 33432 BOCA RATON FL 33432 , ’
2. Principal Place of Business 3. Mailing Address H“"Il‘ m IIII“"" ml”ml II’I' |l|||“|||||“l'|”| m" Im "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 30-00201171 , Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired ~ J{ ffe'gfqﬁfe"(}“""a'
«_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name SQ d
nay Zeqers
CHAPEK|S: GEORGE T Street Address (P.O. Box Numsef is Not Acceptable)
17689 PINE NEEDLE TERR
BOCA RATON FL 33487 4545 NW Pocg Baton Bivd.
' “ Bocg Rodon FL | "%%U3)

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,

Qndm A Zecers 4-29-02

gent and titls if applicable. (NOTE: Registered Agent signatura requiped yhen reinstating) DATE

SIGNATURE

Signature, typed or printed name of

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
-~=-(See crileria on back) . sev w- w2 M=t ~Make Check Payable to Department of State~ | = == —lnr st o =

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE [ Change [ Addition
e ZEGERS, SANDRA e

STREET ADDRESS 1840 NORTH DIXlE HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-3T1-2IP - .

L Vite. R‘e&jdenf' ! Sec. O Delete TITLE [ change [ Addition
NAME Dem ers NAME

SIGETAOORES || '&Mzssm Eoton B} vd STREET ADDRESS

piry-ST-21P nng-. Caton, EL 3343) ' CITY-ST-2°

e -~ T —— : T Boeles — e - - ' . . B © " [cChange- [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TME [ elets TIE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE O Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y  Q/90L00

!

CR2E034 (9/01)

changed, or on an attachmefit With an address, with all other like empowerad.
SIGNATURE: e[S V,/‘? 4-29-02 ?bl-pla;?—(acoo




