20()"().I‘.jl;lll=‘ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033831

1. Entity Name

SANDCASTLE GRILL, INC. Secretary of State

Principal Piace of Business Mailing Address
15675 MCGREGOR BLVD 15675 MCGREGOR BLVD
ELMYERS FL 33908 UI-'I'S!ulYERS FL 33908-2500 UUUJ1JI0

2. Principal Place of Business 3. Mailing Address HII"III “I ||||I ||

03-03-2000 90213 013 ***150.00

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 2@9 Applied For

1 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of States Desired [l

Fee Required

—---—BName and Address of Current Regisleréd‘Agem - 7. Name and Address of New Registered Agent
Name
POWELL' WILUAM M Street Address (P.O. Box Number is Not Acceptable)
2002 DEL PRADO BLVD.
SUITE 106
CAPE CORAL FL 33990 o FL 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE e e e
-‘( = L Sigkn;atu‘_r:, typad of printed name of registered agent and title ?‘??Elica-?e;. - - ;(I:JQTE. Registered Agent signature required when rainstating} DATE
9! “This corparation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filingrequirementgand elects toydo S0. ? Atter MAY ?‘guuo Fee wi[|$be $550.00 10. $Iectton Campa'g” Ifmancmg $500 May Be
= 3 rust Fund Contribution. Added o Fees
{See criteria on back) | Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP O petete TMLE [ Change [ Addition
HAME LAMBERG, JOHN J NAME
streeT a0oRess | PQ BOX 759 STREET ADDRESS
CITY-ST-2P BOKEELIA FL CITY-ST-2IP
TINLE v OJ delete TIMLE O change [ Addition
NAME LAMBERG, SALLY NAME
STREET ADDRESS | PO BOX 759 STREET ADDRESS
CITY- ST-ZiP BOKEELIA FL CITY-ST-21P
ThLe | ST - - : O-pelste TITLE {3 Change [ Aadition
NAME LAMBERG, MARILYN NAME
STREET ADDRESS | 4526 S.W. 6TH AVENUE STREET ADDRESS
GITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P . CITY-ST-ZIP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

I trustee empowered

of the corperation cr the receiw
an address, with }f her like empowared.

changed, or on an attachment,

SIGNATURE:

i Sawy Lamdépa 07/?//670

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

o 5|c.mrun77\‘vpen OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytme Fhone #
ey f o [ sy F R WP
174 (74 , TR T 1307

Mar 03, 2000 8:00 am

CR2E034 (9/99)



