12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 ungder oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tggexecute this report as required by Chapter 607, Fiorida Statutes; and that my/name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, withail ofher like empowered.
- SIGNATURE: ' 961( BIRED /i ﬁ«Cm’ é’ f/) 769-a374

ED NAME OF SIGNING QFFICER OR DIRECTOR Da (] Caytime Phone #

>
2
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am :
IHE
DOCUMENT # P02000105211 Z ecretary of State .
1. Entity Name 04-16-2003 90169 015 ***150.00 )
THE SANFORD GROUP, INC.
Principal Place of Business Mailing Address
137 BOWSPRIT DRIVE 137 BOWSPRIT DRIVE
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
EL'/‘ 9\077 ﬁg I Mot Applicable
Zio | Uty s e o TP e o [ COUNY s iR it of StatiS Desifed — * [ $8-7.5-Additional ...
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORD, STEPHEN A Street Address (P.Q. Box Number is Noi Acceptable)
137 BOWSPRIT DRVE .
NORTH PALM BEACH FL 33408~
B City FL [ Zpcode
8. The'above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reg:stered agem B
SIGNATURE ;
¥ Signature. typed or printed name of regnstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y: FILE NOWII FEE IS $150.00 . o
 Attor May 1,200 Foo will b0 $550.00 Tt rone om0 o 00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D o [ Delete THLE O Changs [ Addition | &
NAME SANFORD, STEPHEN'A NAME 2
strecT aooress | 137 BOWSPRIT DRIVE STREET ADDRESS 3
cv-s1-2¢ | NORTH PALM BEACH FL 33408 CImY-$T1-2IP g
(4]
TITLE [ Detete TTLE [ Change  [J Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-7IP . o o
e C ’ . -0 [ Delete TITLE ' ’ ' [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE O peleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

7N



