g | - | ‘ | FILED

> May 12, 2003 8:00 am
2003 FOR PROFIT CORPGRATION ’
UNIFORM BUSINESS REPORT (UBR) ** Secretary of State

DOCUMENT # P02000034652 T s, 04-24-2003 20255 028 ***]150.00
1. Entity Name
SANDSEND, INC.

WYYV VWwEww
Principa! Place of Busingss Mailing Address
C/0 HOWARD E. KURZWEIL. ESQ. C/O HOWARD E. KURZWEIL ESO.
2151 LE JEUNE ROAD, MEZZANINE 2151 LE JEUNE ROAD. ME2ZANINE
S 0 A 0
2. Principal Piace of Business 8. Maling Address _

C/0 HOWARD E. KURZWEIL, ESQ C/0 HOWARD E. KURZWEIL, ESQ

Suite, Apl. 4, ete. Suite, Apl. #, eic. " CHECK HERE IF G CHANGES
2600 Douglas Rd. Ste. 501 2600 Douglas Rd., Ste 501 m

City & State . City & State o 4. FEI Number Applied For
Coral Gables, FL i '-:, Coral Gables, FL 3} Oil- 00 S£Y 91 Not Applicable
; f'; 134 CWTT.Y Z:i;’ 3134 Couniry “Certificate of Status Desired Fg'gmgﬂmal
§. Namo and Adarn; of Current Registered Agent | 7. Name and Addreas of New Reglstered Agent
o e | Name . I .
KURZWEL Howm E ESQ. K'UI'ZWeil, Howard' E. Esq.
2151 LE JEUNE ROAD, MEZZANINE Sti Ed 6"%6%%;?8@““&'82{& :‘ O’S‘fcée?tégﬁl
CORAL GABLES FL 33134
“"oral Gables | , FL ‘ 1794,

8. The above named anlity submits this slalement for the purpose of changing its registerad offica or registered ageni, or beth, in the State of Florida. | am familiar with, and accenpt

the cbligations of rggistered agent. ‘ ) "
SIGNATURE { i ”/Af/ </ i g A:P"/( D%ﬂ)}

T¥DOG oF pirtod name of repistered fidant and ttte o rfiicable. INGTE: Regisiersd AQent signptura requined whe #instatmg)
e FILENQWIEI R FEE A $450.00. 5 st - —— = B = Cmpanﬁnmdng $5.00 may Bo
Aftor May 1, 2003 Feo will be $550.00 . Trust Fund Contribution. 0 Add:ad to Fa,;s
Make Check Payabie to Florida Department of State \
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
e D O Celete mE Dcnange O Aodition | &
NAvE WooD, PAUL - NAME - 2
sheeT aponess | 812 ALMERIA AVENUE STREET ADDRESS
amnv-st-zr | CORAL GABLES FL 33134 ciny-5i-2p l%
o

TIME O3 Deleta JME : O Change O Aaiiton | &
NAME j e
STREET ADDRESS : : SYREET ADDAESS
CITY-SI-2tP CITY-5T-71P
e [ Delata TmE CJcharge [ Aogilen

T S R — ] ave -~ . - - . N
STREET ADORESS ’ STREET ADDRESS ' w
CITy-§7-21P - CiTY-$T-2P
TME O oelets TINE - [ change [ Acdition
NAME NAME !
STREEI ADDRESS " svReeT AnoREsS
CITY-5T. 2P . GY-51-2P ) .
ME [0 elete TE [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
erv-st.zp . ’ CITY-§7. 25,
TmE [ Detete me . [J change  [J Addition
NAME WME
STREET ADDRESS STREET ADDRESS
CAY-5T.2P CITY-ST1- 7P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)0), Florica Statutes. | furthar certify that the information
indicatad on this rapart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as  made under oath; that | 2m an officer or director
of the corporation or the receiver or rustee empowered te execuls this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachmant with an address, with all other like empowered. ) ’
&

sianature: __ SictinlusddGourep 14 ApAd 27 B0 557 1017

RE ANDTYPED OA PRINTED NAME OF SIGNING OFFCER Of DIRECTOR Phone ¥




