FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT #  PO2000000374 cretary of State
. Entity
_0R- * ke

SANDLER SALES INSTITUTE INC. /| 09-08-2002 90129 012 7#7150.00
Principal Place of Business Mailing Address
1000 W MCNAB ROAD 1000 W MONAB ROAD eryTe
POMPANO BCH FL 33069 POMPANO BCH FL 33069
N I U

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

OR-0O5FHSE Not Applicable
Zio Country Zip Country . 5. Certificate of Status Desired ] Eg'gesqlﬁ:’:;“""a'
— - 6. Name and Address of Curfent Reglstéred’Agent — -~ =~ [~ = = "~ 7. Name and Addwréss df-biew Registered Agent
Name

CRONIN' BERNARD M Street Address (P.O. Box Number is Not Acceplable)

1000 W MCNAB ROAD

POMPANQ BCH FL 33069

L“ City FL Zip Code

8. The above named entity submits this statement for the purpese of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signalture, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $550.00 ) N .
. 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 TrustlFund antr?bution d 0 .?(21-9930'\;22538
{See crileria on back) O Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me O delste TITLE PRESIPSWNT [ chenge  Be] Adition
NAME NAME Bepmvar) Lo
STREET ADDRESS STREETADORESS | jpo0 W Mernt & R
CITY-ST-2IP CITY- §1-2 Pom pawe BsAack, Fr 33069
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
WE T - et e al] Dot e e[| TLE e | ey i o e et e L1 CTN0E [ ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 receiver ar trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ /AR M= CAGRE = 0 Jf/s { [o > (jf‘(} 2P(- G ¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (4/02)



N’LM’Q}ye F= 1 20000903 9 f

SANDLER SALES INSTITUTE :}0%? 9’

1000 WEST McNab Road
POMPANO BEACH, FL 33069
Phone (954) 781-9647 Fax (954) 781-4396 email:bronin@salesflorida.com

MEMO

DATE: August 31, 2002

FROM: Bernard M. Cronin
TO: Florida Department of State
P.O. Box 1500
Tallahassee, FL 32302-1500 e s e

. SUBJECT: UNIFORM BUSINESS REPORT FILINGS (UBR)

Comments Enclosed is my 2002 Uniform Business Report with a check for $ 150.00

I respectfully request you accept the original filing fee, as this is a2 new
' corporatlon, which has not actually started business. I have been in the process
of moving from Massachusetts and never received the original report to ﬁle

timely.
Subsequently, I have hired a CPA and have instituted procedures to insure that
N I will not be late in filing this report in the future.
Contents . Enclosed are:

(1) Uniform Business Report (UBR) (
(2) Check-in the amount.ofb.$-150.00 . .. _ _ __ .

CcC John Standart, CPA

Sincerely,
M . (e
~ ermnard M. Cronin




