2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000046216

1. Entity Name

SANDI LYNNE WRITTEN WORDS, INC.

Principal Place ot Business Mailing Address

7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD
SUITE 400 SUITE 400

BOCA RATON FL 33433 BOCA RATON FL 33433-3425

2. Principal Place of Business 3. Majling Address
TTISE B ocaGADes1ese

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 023 ***150.00

|

|

I

|

i

I

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N 069‘ Applied For
CAN MM ] T:‘z_, ! 11-263 \4 Not Applicable
Zi C i iti
2 ountry Zip Country. 5. Certificate of Status Desired L ;| $8'75 ,ﬂluddmonal
77 _3) k{/ u “ ' Fee Requirad
e - 6.. Name and Address of Current Registered Agent 7. Name and Address of Hew Repistered Agemt
. Name }
RITTER, GREGORY J ESQ Street Address (P.C. Box Number is Not Acceptable)
7000 W PALMETTO PARK ROAD |
SUITE 400 |
BOCA N FL 33433 :
Ci \ Zip Code
ty | FL P
8. The aboveMamel Antity submits thfs stgtement for the purpgfepf changing its registered office or registered agent, or both, in the State of F[:orida‘
SIGNATURE /LQ-'J ' L{ h%1 N \ O .
Eignalulé. typad or printed dme of registerad agent and tide if applicable. {NOTE: Registered Agém signature rlaquired when rainstating) : DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to 4o so. Atter MAY 1, 2000 Fee will be $550.00
(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Fi:nancing
Jrust Fund Contribution.

$5.00 May Bo
Added 10 Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Geiets TILE “ [ Change [ Additicn
e POLIN, SANDI LY nNNE e |
STREET ADDRESS | 7000 WEST PALMETTO PARK RCAD STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33433 CITY-ST-21P !
TITLE Se ‘L{ f T reabuNe ™ O petste TITLE | O Change [ Addition
\ Z
S::EEET ADDRESS a Free - :?I::EEET ADDRESS )
G205t Foes Aeth
CITY-57-21P pb@v‘x 1405 fé ,ﬁPC{A oA ZHYT CITY-5T-21P
me C |7 oo o T ’ [J Delete TIMLE B s T ~=~ -—~{] Change  ~[3 Addition -
NAME NAME ;
STREET ADDRESS STREET ADORESS \
LITY-ST-2P CITY-ST-2P
TME ] Delete TILE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TTLE O Delete TITLE [ change  [L] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS !
| CmY-S1-zP Ty -$T-2P ‘I
: TITLE [ pelete TITLE i [ Change [ Addition
' NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P . CITY-5T-2IP

indicated on this report or supplegAg eport is true an.

of the corporation or the receivg

e this report as required by Chapter 607, Florida Statutes; and fpat my na

Me and that my signature shall have the same iégal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatio suppljéd with this filin dog nat qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes.jl further certify that the information

changed, or on an attachment ¢ empowered.

‘e appears in Block 11 or Block 12 if

SIGNATURE: ____-- AR NT T VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y /21 {00

p=e

Daytima Phane #

Therams

1034 (9/99)

CRz2i



