2003 FOR PROFIT CORPORATION

___UNIFORM BUSINESS REP

o

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000000374
1. Entity Name
SANDLER SALES INSTITUTE INC. l/
Principal Place of Business Mailing Address
1000 W MCNAB ROAD 1000 W MCNAB ROAD
POMPANG BCH FL 33089 POMPANG BCH FL 33069
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02{5945& Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
. T TR F 5. Certificate of Status Desied [ Feb Required -
SRR e 2= B, Neme and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Narme et et i e . . .
] . — = - _— b R - —_— = Ly e Ty S | Saeie o
CRONIN, DM g Streat Address (P.O. Box Number is Not Acceplabla)
fiw | s (P.O. T eplable
1000 W MCNAB ROAD
-POMPANO BCH FL 33053
- o B Gi Zip Code
| . i FL |
8. The above named entity Submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State ol Florida. § am familiar with, and accept
the obligations of registerad agent.
. h
SIGNATURE =
. [ »%nﬂmqpndo'pnnmmn-dnwm agent and tie if &g piicable. (NOTE: Rag siwrec Agent signature recaussd when rinsiatng) DaTE
AL -
E PR j
:“.:' X F‘-“-f N:J‘Nll! FF‘E: IS'.:I s:osoéosg 9. Election Campaign Finanting $5.00 May Bo
.- After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Payable to Ftorida Department of State
10 " .- : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
mee ;. [P . . [ Dewete TIE O Change [ Adoilion |
wig - | CROMN, BERNARD .’ Mook g
smeerAnoness | 1000 W MCNAB RD STREET ADDRESS 3
emv-st-z¢ . | POMPANO BEACH FL 33069 CiTy- S1-2P g
- —{ o
me O Dekete 11LE [ changs [ Addition %
NAME ' NAME - .
STREET ADDRESS STREET ADDRESS
cny-si-2p Cy-st-zp
=TT Eroms =2 - R --E Delstg — - -~ NTLE .. - e = D cnmw {:] Addilion
NAME B . MAME o _
) T STREEY ADORESS T T "STREET ABDRESS - - )
CimY-ST-2pP CITY-SE-2P
Tine [ petete D Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CAV-ST-ZP CIvY-§1-2
TIE 3 oee TILE ] Jchange 3 Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CiTy-st1-2P
TME 3 Gelete fine Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcrn‘-s1~ e . CIFY-ST.2IP
(12,1 hereby certily that the information supplied with this filing does not qualify far the exempition stated in Seciion 119;07{13)0). Florida Statutes. | further cartify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of tha receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh all gther like empowerad.
RRNARURE BEDUIRE! Yo/
SIGNATURE: ﬁ-&m\NMn VREDBAAMMNRED 2/ 03
SIGNATURE AND TYPED OA PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 7 " Onte. Daytime Fhona »




