FILED
Feb 20, 2003 8:00 am

RGN

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

12
01-29-2003 90148 018 ***150.00

DOCUMENT #

1. Entity Name

SANDY'S SERVICES INC

P02000000839

Principal Place of éusiness
2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311

Mailing Address
2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311

O

2. Principal Place of Business

3. Mailing Addresgs

Suite, Apt. #. etc.

Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & Stae City & State 4. FEI Number Applied For
0- 0 ws&q A Not Applicable
- n ’ " =
Zip Cauntry ap Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
——————=6.-Name and Addreas of Currant Registered. Agent ~_ . .+ . 1. Name and Address ot New Registered Agant
Name R —
. ROYALE MANAGEMENT SEFMCES' INC. Street Address {P.O. Box Number is Not Acceptable)
1613 SW 14TH STREET
FORT LAUDERDALE FL 33312
City FL I Zip Code
8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skynature, fyped or priniad name of regisiorad agent and idle if anpheabls. l(NOT‘E; Fagisierad Agent signatune MKuired wher reinstating) DATE
FILE NOW!!! FEE IS §150.00 . I
9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Feos

Make Check Payable to Florida Department of State

190. OFFiCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detese TME O change [ Additien §
NAME SANDRA NAME =4
STREET ADDRESS | 1613 SW 14TH STREET STREEF AUDRESS g
emv-st-ze | FORT LAUDERDALE FL 33312 ChY-ST- 0P %
(14 ] Detete TITEE O change [ Adition %
NAME NAME

STREET AGORESS STREET ADDRESS

ErY-s1-2p e . _ o prmreste S B
me [ celere e (A Change [ Addition
HAME NAME — - == —|-
STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CTY-S1-2P

TInE [ Deete e [ Change [ Addltion
NAWE NAME

STREET ADDRESS STREET ADORESS

CiTY-$1- 2P CITY-ST-2P

TITLE ] Detete TLE [ Change  [] aaditicn
HAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-21p CIFY-ST-2P

TILE [ Detere TnE [ Cange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CirY-SL-2P CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report is rue an
of the corporalion or the receiver or trustee empowered to
changed, or on an atlachmegbaw

SIGNATURE:

does noi qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GILIvE

exgcuyle this report as required by Chapter

h-eraddress, with all other like empowered.

a2y




